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The Parent-Child Relationship as a Factor in Child Placement 


Dorotuy HUTCHINSON 


HILD PLACEMENT deals with dif- 
ferent types of parent-child relation- 
ships. Its service to both parent and child 
is fruitful and salutary in some types, while 


in others it is unprofitable and futile. Much-— 


serious research is needed by both family 
and children’s agencies to determine which 


children can reasonably be guaranteed help - 


by separation and placement, and also which 
parents can endure it, on what terms, and 
under what conditions. It has been said 
that foster family care as a service for any 
and all children has been oversold to the point 
of diminishing returns. The present short- 
age of foster homes presents, in a_back- 
handed way, the opportunity of deciding 
which types of cases experience shows are 
most benefited by placement and which are 
not. In other words, the lack of foster 
homes is an “ill wind” that can throw light 
on a more profitable selection of children 
for foster family care. 

Under normal conditions, separation of 
the child from a loved parent is usually a 
maturing experience. Growing up is a 
growing away from home and familiar asso- 
ciations. In child placement, however, 
separation is something quite different. Here 
it seldom, by itself, means growth for a 
child, but usually the reverse. So humili- 
ating and frightening is the experience to 
many children that they revert desperately 
to behavior that is now babyish for them 
and no longer appropriate. It is as though 


this indulgence was seized on as their only 
insurance against the hurt. 


Effects of Rejection 

Separation is a healthy experience when 
the child is ready for it. The obstacle in 
child placement is that he is seldom ready. 
In the normal situation, the child has re- 
ceived emotional satisfactions sufficient to 
liberate him for new experiences and new 
people. His affective appetite, in some 
measure, is appeased. But the foster child 
has almost never been accorded these sat- 
isfactions so essential for his growth, neither 
the love and admiration of a mother and 
father happily married nor the assurance 
of their continuous presence and reliability. 

So many times the child has already been 
“separated ” from his parents by rejection. 
In a sense, one could say that he has previ- 
ously been a “foster child” in his own 
family. The actual physical separation 
usually comes to him as the unwelcome 
climax of a long series of traumatic and 
misunderstood events. Too often, it is the 
confirmation of his worst fears about his 
own undesirability and the badness of his 
parents. Thus, the familiar sight of the 
foster child who comes to the social agency 
already guilty, resentful, frightened, still 
determined to win (usually from his mother) 
those satisfactions long since refused him. 
That the foster child clings stubbornly to 
his unloving parent, that his attempts in so 
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doing are usually frustrating and destruc- 
tive, are common knowledge. 

During the pre-school years it is typical 
of the normal child in his own home to 
have, at certain times, primitive wishes in 
regard to his parents. He may want them 
to go away or evef “wish them dead.” 
The saving grace for him is that these 
wishes, endowed with all the magic and 
omnipotence of his age, rarely, if ever, 
come true. With the child given up for fos- 
ter care, however, such a wish has actually 
come to pass. To him, placement may be 
a just retaliation for having such very bad 
thoughts. In the normal situation, the 
child’s wish becomes impotent in light of 
the continuous proof of his parent’s love. 
With the foster child, the wish is neither 
softened nor dispelled but is confirmed by 
real hate and punishment. 

Separation is spoken of as an “ uproot- 
ing ” experience and a “ breaking ” of family 
ties. Because we have seen how important 
having parents is to children, how, in fact, 
to be without them is to be without honor, 
we have put all our resources and _ skill 
into averting the necessity of separation by 
strengthening and regenerating the child’s 
own home. For the same reason we have 
accented the temporary aspect of placement 
whenever possible, and in the more perma- 
nent cases have stressed the regular visiting 
of the parent in the foster home. Certainly 
any practice that safeguards the parent-child 
relationship is indisputable. The great truth 
that confronts child placement, however, is 
the barren or destructive nature of this 
parent-child relationship in a very large 
number of cases. So often the very set of 
parental emotions, illnesses, and limitations 
that make placement necessary, are the very 
ones that defeat or make impossible or in- 
expedient the child’s return to his family. 


‘ 


The Guilty Mother 


Of all the types of parent-child relation- 
ships with which foster family care deals, 
the most difficult and complicated one is 
that of the guilty mother. She is more re- 
tarding to successful placement than the 
totally rejecting mother who completely 
ignores the child and steps out of his life 
with finality. She is more defeating because 
her rejection is accompanied by guilt, and 
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her bad conscience causes her to disparage 
the foster mother while she continues to 
bribe and to allure her child with false 
promises of his return home. For the child 
in such a situation a psychological dead- 
lock ensues. He is neither free to benefit 
by the foster mother nor to disentangle 
himself from the sadistic bonds of his own 
mother. This is the foster child who usually 
wears out a series of foster homes, and 
for whom the vicious circle of two counter- 
active mothers prohibits his growth and 
integration. 

Physical separation of mother and child, 
no matter how desirable, does not guarantee 
psychological separation. This is especially 
true in the case of the guilty mother whose 
very guilt, of necessity, tightens her grip 
on the child. The child, in turn, is tied 
to his mother with anxiety and conflict. 
Although he has never “had her” he still 
believes he will get her if he holds out long 
enough. In situations of this type, sepa- 
ration does not “break” the parent-child 
relationship but, on the other hand, usually 
strengthens an already bad one. The child 
does not renounce his mother (with the 
act of separating from her), but as a de- 
fense often idealizes her and excuses her 
even to the point of delusion and complete 
self-deception. The ironic fact is that many 
of these children could be more realistic 
about their parents if they had stayed with 
them. Certain children are bound by such 
strong negative bonds to their parents, are 
so entrenched in their illusions about them, 
that they defy and defeat any attempt to 
dispel these illusions on the part of worker 
or foster parents. 

For the child in such a dilemma it is not 
just a question of selecting the “ right foster 
home,” because for him there is no such 
thing. He cannot really assimilate the love 
of a foster mother while he is still striving 
to win his own mother. Without help how 
can he give up what he has never had? 
The most successfully placed children are 
those who can see and understand the ne- 
cessity of their own placement. The child 
of the guilty but possessive mother is seldom 
able to do this by himself. In some cases, 
only with the help of the child psychiatrist 
can he be freed sufficiently from his mother 
to make use of the affection of the foster 
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mother. In others, where he is not so 
strongly tied, the foster mother herself may 
act as a foil against which the child com- 
pares his own mother. Here, the satisfactions 
he receives may compensate him for the 
frustration. In certain situations the child 
can be helped by our helping the mother 
herself. Occasionally she can be enlight- 
ened enough to accept the foster mother, 
especially if the latter is an older woman. 
Sometimes, through the case worker, she 
can be given or encouraged to get satis- 
factions for herself which direct her energy 
away from the child and the foster home. 
However, in those cases where the posses- 
sive and guilty bond between mother and 
child takes pathological proportions foster 
home care is inoperable. 


The Child’s Illusions 


The illusions held by the foster child 
about his mother (or father) are very hard 
to deal with. For him they are actually 
true. These he needs as a defense to his 
fragile self-esteem. Because of them he 
is well fortified against the affectionate ad- 
vances of the foster mother. To receive 
and to believe these manifestations of her 
love would be to “ sell” his illusory mother 
“down the river.” Thus we see the vicious 
circle we are so familiar with—the resent- 
ful child, the intrigue of the own mother, 
the frustration of the foster mother, the 
child’s replacement, and a repetition of the 
same chain of unavailing events. 

Sometimes we try to protect the child 
in foster care from his own parents, but 
in so doing we unwittingly encourage and 
strengthen whatever illusions he already has 
about them. 


Winifred is a 13-year-old girl now well placed 
in a foster home where she has lived for two years. 
Her placement became necessary as a result of her 
mother’s commitment to a state hospital (diag- 
nosis: dementia praecox, paranoid type). Pre- 
viously, Winifred and her mother had always been 
together. There was a strong bond of affection 
between them and a mutual discrediting of Wini- 
fred’s father. The marriage had been an unsuc- 
cessful one, ending in divorce when Winifred was 
3 years of age. Her father, shortly after, made a 
more mature marriage to a woman of much tact 
and understanding. She and the father would now 
like Winifred to make her home with them, but 
their overtures to the girl are met with scorn. 
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Winifred’s adjustment in the foster home has 
been marred by only one flaw. She believes her 
mother will soon be well, at which time they will 
again have their home together. This assumption 
on the girl’s part has resulted in her psycho- 
logically “parking” herself in the foster home. 
She anxiously wants the affection of the foster 
mother but holds herself at a distance while she 
nurses the hope of returning soon to her own 
mother. The efforts of the case worker in stimu- 
lating Winifred’s interest in her father and step- 
mother are ineffective. The girl’s attitude toward 
her father has been infected by that of her mother. 
Despite all evidence to the contrary he, in Wini- 
fred’s opinion, is ill-bred, unreliable, and danger- 
ous. The fact that he pays regularly for the full 
cost of her care carries no weight or honor with 
her. 


Here is a situation where neither the 
words of a loving foster mother, the real- 
istic discussions of the case worker about 
the nature of her mother’s illness, nor the 
gentle and restrained persuasions of her 
father, dislodge Winifred’s conviction that 
some day her mother will be well again. 


Before the onset of her illness, the mother had 
been a grade school teacher. Winifred hypnotizes 
herself into believing that her mother will return to 
this occupation, and there is a strong determination 
on Winifred’s part to follow in her mother’s pro- 
fessional footsteps. 

The dissipation of Winifred’s illusions is brought 
about by the mother herself. She escapes from 
the state hospital and suddenly appears at the 
foster home when the child is there alone. The 
experience frightens Winifred and shocks her into 
the rude realization of her mother’s condition. 
Shortly after this Winifred tells the foster mother 
and the case worker that she now knows that her 
mother will never be well. With this admission, 
provoked at such a traumatic price, Winifred begins 
really to embrace the foster home and to settle 
down into its life for the first time. With the 
illusion of her own mother rudely dissolved, Wini- 
fred can see the foster mother as a real person 
whom she loves and admires. She gives up her 
wish to be a teacher (like her mother) in favor 
of a business career. Likewise, Winifred’s attitude 
toward the case worker changes from that of her 
being an official “meal ticket” to a person she 
likes, and whose interest and help she wants. She 
begins to make use of the case worker, discussing 
with her those important concerns of the adoles- 
cent girl (for example correct hair-do, the most 
becoming style of dress, how to pick boy friends, 
and so on). 








At the same time, Winifred still holds her grudge 
against her father and is defensively “high hat” 
in her attitude toward him, but her illusions con- 
cerning him are gradually being dispersed under 
psychiatric guidance. 


In situations like this, case workers usually 
lean toward shielding the child from such 
stark exposure to reality. However, there 
are types of cases where not shielding them 
is the only assurance that the child will 
really see the necessity of his own place- 
ment. Certain children can be sent home 
for weekends at a particular time for the 
purpose of dislodging misconceptions about 
their parents. The crux of the matter lies 
in the timing. The child needs to have been 
in the foster home long enough for us to 
see whether it holds or can hold satisfactions 
for him once he can give up his illusions 
about going home; long enough to test the 
strength of these illusions and their ex- 
clusion from other influences that might 
dispel them (the interest and affection of 
the foster mother and the efforts of the 
case worker in realistically discussing with 
the child just what did happen to him). In 
other words, children can be sent home in 
selected cases at selected times as a definite 
technique in order to disillusion them of 
unreal ideas and hopes. That this cannot 
be done where gross danger waits the child, 
or where the real parents would steal the 
child, goes without saying. Nor would the 
technique be beneficial if used in any whole- 
sale fashion. 


Neglect 

Another type of situation which needs 
much study and attention is the so-called 
“neglect case.” As a descriptive term, 
“neglect” is a great generality. It has 
quite different significance to a particular 
child, parent, judge, worker, or member of 
the community. Sometimes the neglect case 
is one that offends the community more than 
it hurts the child. Especially is this true 
of the child in the dull, easy-going family, 
where customary standards of morality, 
cleanliness, health, sleeping conditions, and 
so on are at odds with the higher sensi- 
bilities and standards of the group. In those 
cases where he is treated kindly and where 
his parents have no guilt about their un- 
conformity, the child may not necessarily 
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IN PLACEMENT 
be harmed or “ neglected.” In fact, guilt 
may develop only when the community 
“rushes in” and sets in motion its punitive 
machinery. 

There are also neglect situations that are 
pathological in nature, for example, the 
mother who ties her child all day to a chair 
or burns his hands in a frenzy of hate. 
Between these two extremes fall all degrees 
of neglect. The crucial need is for greater 
understanding of what we are dealing with 
in such cases. In the present state of our 
child-placing machinery it is very difficult 
to separate a child from a sadistic mother 
unless she is clearly psychotic or overtly 
and grossly cruel. Legislation does not pro- 
tect the child from the more subtle but 
equally damaging expressions of brutality. 
Even in those open-and-shut cases, obvious 
to the most prejudiced eye, the persuasions 
and avowed intentions of a mother may bear 
more weight with a particular judge than 
her years of maltreatment. Here, words 
speak louder than actions. In other words, 
it is generally true that our experience and 
our knowledge about when separation is to 
the child’s benefit is farther advanced than 
our ability or power to act on this knowledge. 

The interpretation of the parent-child 
relationship as a decisive factor in separa- 
tion is the case worker’s responsibility. 
Of course, she cannot ask a judge to break 
a law or to disregard legal factors. She 
can, however, many times help him to see 
beyond legal considerations to the psycho- 
logical gist of the case, its significance for 
or against placement, and, finally, what her 
services may reasonably be expected to ac- 
complish and under what conditions. That 
she must believe in her right to interpret, 
and be diplomatic and considerate in so 
doing, goes without saying. 

Foster family care is clearly the most 
valuable of all services for certain types 
of children; for example, as a preliminary 
placement for babies who can be adopted, 
for pre-school and older children without 
mothers. Heretofore, the children’s field, 
out of its belief in foster family care, has 


made the decision to place or not to place: 


largely on the needs of the child alone, 
with the parent-child relationship, the big- 
gest factor in determining the success of 
placements, a secondary consideration. Now 
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we see that certain types of parent-child 
relationships are not reconcilable with foster 
family care, while other types harmonize 
with it. 

The over-all need is to examine the 
parent-child relationship more closely, to 
understand more accurately what we are 
dealing with in each one, and to place in 


foster family care those children who, from 
known psychological factors, have more than 
an even chance of being helped. Finally, 
further study will enable us to see more 
clearly under what conditions and with what 
techniques foster family care can be used 
more profitably in those cases where parent- 
child relationships are destructive. 


A Description of the Rorschach Method 
Miriam G. SiEceEL, Pu.D. 


HE L.\ST DECADE has witnessed a 

tremendous growth in the use of the 
Rorschach test in practically every area 
in which psychiatry and psychology function. 
Its widespread adoption and generalized 
acceptance in child guidance clinics, in social 
work, in education and vocational guidance, 
in business and industry, have attested to 
its scientific status and intrinsic validity. 
During the war the test was used by the 
military services to isolate emotional deviants 
and as an aid in selecting personnel. The 
Rorschach is also extensively employed by 
many therapists not only for diagnostic and 
prognostic purposes but to gauge the effec- 
tiveness of treatment. It has become an 
important technique in research and clini- 
cal practice, and has been validated for many 
diverse aspects of personality disorder. This 
increasing awareness of the value of the test 
has been accompanied by an interest in the 
methodology of interpretation and analysis. 
Rorschach is not an esoteric cult in which 
only the initiated may serve but, like many 
other laboratory techniques, belongs in the 
realm of the specialist. It is not within the 
scope of this article to offer a complete 
explanation of interpretative techniques, but 
some brief consideration of the basic prin- 
ciples may clarify the nature of the test and 
aid in dispelling the magical properties that 
have been injudiciously assigned to it. 


The Rorschach test is a projective tech- 
nique. A projective technique is a method 
of studying the personality by confronting 
the subject with an unstructured situation: 
ink blots, paper and crayons, an array of 
toys, a picture, or an incomplete story. He 
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is not hampered by conventional patterns 
and in his interpretation of this ambiguous 
material he expresses his innermost drives 
and forces. There are no manifestly correct 
or incorrect responses, so that it is not pos- 
sible for him to recognize the deeper psy- 
chological significance of how he handles 
the task. In an encapsulated form the sub- 
ject reveals his less rational, less disciplined, 
non-socially patterned personality. The Ror- 
schach ink blot test has been compared to 
the use of X-rays or polarized lights that 
have been developed lately in other sciences. 
The method reveals the internal organiza- 
tion, tlie gestalt of a substance, without 
changing it, as contrasted with the ques- 
tionnaire, which emphasizes isolated traits 
rather than the dynamic interplay of per- 
sonality patterns. What an individual says 
about himself in an interview does not 
penetrate the deeper recesses of his per- 
sonality. There are many things a person 
cannot or will not tell in spite of a desire 
to effect a cure. His mood climates, his 
patterns of defense, the functioning and 
imbalance of his ego, are such inaccessible 
and repressed material that they often cannot 
rise to the surface without causing intol- 
erable anxiety. In the therapeutic process 
this silent, diffuse material may appear after 
a considerable period of time has elapsed. 
By then the patient has become deeply in- 
volved, and there may be an eruption in 
the treatment relationship. The innocuous 
test material does not produce a similar 
disturbance. 

Hermann Rorschach was a Swiss psychi- 
atrist who began to experiment with ink 











blots in 1911. His choice of this medium 
was not original. Ink blots had been used 
by experimental psychologists for many 
years previously but their function was 
limited to a study of the imagination. The 
findings of these early workers remained 
unstructured and uncoordinated. But Ror- 
schach soon recognized their value as a 
diagnostic tool and standardized their use 
for clinical purposes. He also published 
many papers on psychiatric and neurological 
problems but his name is most commonly 
associated with the test. He experimented 
with a variety of blots, with both black 
and colored ink, and published his findings 
in the Psychodiagnostik in 1921,) one year 
before his untimely death. 

Rorschach’s contribution is significant in 
that he transformed a vague, uncertain 
technique into a clinically meaningful diag- 
nostic tool and a method of penetrating 
personality dynamics and behavior patterns. 
Unlike other methods, which emphasize the 
adherence to specific standardized norms, 
the Rorschach test directs attention to the 
deviant and stresses the uniqueness of the 
individual’s personality. Rorschach recog- 
nized his findings as preliminary and sug- 
gested further research. Since his original 
work, the test has shown very rapid growth, 
initially abroad and during the last twenty 
years in the United States. 

The administration of the test is com- 
paratively simple. The ten ink blots, five 
in black and gray with various nuances of 
shading, two black with red spots, three 
multi-colored, are handed to the subject 
in prescribed order. He is asked, “ What 
could this be? What does this look like?” 
The examiner records the responses ver- 
batim as well as significant reactions, such 
as criticisms of the blots, fluctuations in 
speech, coughing, giggling, signs of block- 
ing and uncertainty, expressions of pleasure, 
and the like. In addition, more general 
features of the test are also considered, such 
as the number of responses, the time for 
the total series, and the average reaction 
time. 


1 Editor’s Note: See Hermann Rorschach: 
Psychodiagnostics, translated by Lemkau and 
Kronenberg, Hans Huber, Bern, 1942; Klopfer and 
Kelley: The Rorschach Technique, World Book 
Co., Yonkers, N. Y., 1942. 
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“ Location ” 

The scoring, for which Rorschach devised 
an elaborate scheme, constitutes a short- 
hand description of the main elements of 
the responses. First the “location” of the 
area of the blot chosen for interpretation 
is analyzed. The differences in mode of 
approach vary greatly between individuals. 
One subject may use the entire blot for 
the formulation of his response. This may 
be a well organized answer such as the 
“bat”? in card I, a response frequently en- 
countered in Rorschach records. A _ high 
percentage of well synthesized whole re- 
sponses is usually indicative of potentialities 
for abstract thinking and mental activity 
of a high caliber. Another subject breaks 
up the blot into large obvious subdivisions 
such as the “two animals” in card II. 
Another subject is unable to use the larger 
areas of the blots and clings to small pro- 
jecting edge details. Such an individual 
is likely to demonstrate the same meticulous 
preoccupation with details in his everyday 
life. An over-emphasis on this type of 
response may be indicative of anxiety mani- 
fested by the person who remains on the 
periphery of a situation rather than per- 
mitting himself to plunge into the core of 
a problem. Such an individual usually is 
unable to cope with a situation in a forth- 
right manner. Another possibility is the 
use of the white background, which indi- 
cates a complete reversal of the relationship 
between the blot area and white space. 
This perversity is frequently suggestive of 
oppositional tendencies to the self or the 
environment. 

The significance of the various scoring 
categories is not fixed for all individuals, 
so that a dogmatic meaning cannot be as- 
signed to any one factor. Relationships 
between the scores is more significant than 
single responses, and the distribution of 
mental energies as indicated in the choice 
of areas reflects the individual’s typical 
mental approach to his problems as well as 
specific qualities of his mental activities. 

Although a high percentage of whole 
responses is generally indicative of a superior 
intellectual endowment, the meaning of this 
factor cannot be accepted unqualifiedly. 
Henry, a very intelligent adolescent, offered 
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many whole responses of good quality but 
at the expense of the larger detail responses. 
This uneven distribution suggested a dis- 
regard for the commonplace and obvious, 
a tendency that was reflected in his life 
situation. Although undeniably bright in 
logical activities, Henry was likely to react 
on a minimal plane when confronted with 
situations involving an understanding of 
common-sense realities. In school he did 
better work in subjects of a_ theoretical 
rather than a practical nature. The quality 
of the whole response must also be care- 
fully evaluated. Elaine, another subject, 
offered as many whole responses as Henry 
did but they were so crude and disorganized 
that together with other “signs” in her 
record they suggested an organic brain 
disease. This was subsequently confirmed 
by the findings of an encephalogram. 

The predominance of small details is 
usually encountered in those subjects who 
show compulsive obsessional traits. Richard 
was a compulsive perfectionist who doggedly 
clung to the very tiny details in the blots, 
with a minimum of the other type of loca- 
tions. This over-meticulousness was indi- 
cated in his life experience by his anxious 
concern that “everything be just right.” 
He was so worried about the neatness of 
his homework that he expended an undue 
amount of energy and time in recopying his 
assignments to the detriment of his educa- 
tional and social adjustment. 


“ Determinants ” 


The second area in which a response is 
scored is that of the “ determinants,” that 
is, those qualities in the blots that motivated 
the response. The subject may use only the 
formal outlines of the blot, such as the 
“bat” in card I. The extent to which his 
reactions are ruled by rational control, his 
conscious respect for reality, the strength 
and integration of his ego, are reflected in 
his adherence to these form outlines. As 
in every aspect of Rorschach analysis, the 
interrelationship of this factor with other 
components is of primary importance. Rich- 
ard, the compulsive adolescent, showed too 
marked an emphasis on this type of response. 
He was too well controlled and did not 
permit himself to be moved by the emo- 
tionally toned qualities of the blots. His 
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world was like his Rorschach record—too 
sharply outlined, too devoid of feelings. 
Frances, a hysterical personality, was so 
agitated and excited that she was unable 
to pay attention to formal outlines. She 
offered a minimum of well perceived forms 
because she was too easily swayed by emo- 
tional stimulation from her environment. 
This resulted in an imbalance, which was 
reflected in her life experiences by her in- 
ability to function with an attitude of self- 
correction or critical reflection. 


“ Color” 


One way of deviating from the impersonal 
relationship to the blots as indicated by the 
use of the form alone is through the use 
of color. The connection between color 
and the emotions has been recognized in 
esthetics, folklore, and scientific research. 
In the Rorschach, color represents the in- 
tensity and quality of the individual’s emo- 
tional relationships. If color is not used, 
a bluntness, a blocking, or an unsuscepti- 
bility to emotional pressures is assumed. 
The quality of the color responses is a clue 
to the individual’s emotionality. When the 
subject is confronted with a colored card, 
for example, the red in card III, he may 
fuse the form and color in a consciously 
controlled manner as in the response a 
“bowtie.” This is a well adapted answer, 
suggestive of a tempered emotion. The 
individual is aware of the stimulus but does 
not succumb to it without some rational 
considerations. Another subject is unable 
to maintain this control and uses the form 
only secondarily as in an answer of “ fire” 
or “blood” to the same area. Henry, 
described above, offered predominantly the 
former type of form-color or “ bowtie” re- 
sponses. At first impression this suggests 
a satisfactory mature emotional adjustment. 
However, Henry was very pleasant to other 
people in a reasonable way but his basic 
spontaneity was repressed. This was indi- 
cated in the Rorschach by the complete 
absence of any color-form or “fire” re- 
sponses. Henry could not afford to be 
impulsive, a factor that permeated all aspects 
of his functioning. 

Richard, the compulsive adolescent, dis- 
regarded the color entirely. This suggested 
rather serious withdrawal tendencies in a 
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boy who was immersed in his numerous 
“ rituals’? and whose relations with both 
his contemporaries and adults were seriously 
disturbed. Elaine, who suffered from an 
“organic” disease, used color in a crude 
and typical way. She merely named the 
various colors and considered her interpre- 
tative task complete. Frances, in a char- 
acteristically hysterical manner, responded 
with a maximum of color-form or “ fire” 
type of answer, which mirrored her prone- 
ness to loose, disorganized, self-gratifying 
behavior. Her inability to effect social ties 
was revealed in the Rorschach by a lack 
of well adapted emotional responses. 


, 


“ Movement ” 


Another iraportant determinant besides 
form and color is “ movement,” for example, 
as seen in the “two gentlemen bowing to 
each other ” in card IIIT. Movement responses 
refer to the stirrings of the imagination 
and fantasy activity. Many movement re- 
sponses are generally encountered in adults 
of superior intelligence. There are several 
recurring movement responses, such as the 
two posturing persons in card III, which 
may be indicative of “normal fantasy.” 
Others are originalized, brilliant, and in the 
healthy individual may be indicative of gen- 
uine creative tendencies. However, if poorly 
seen, these may also be an index of a path- 
ological introversion and, in extreme cases, 
of a psychosis. The balance between the 
movement, that is, inner stability, and color, 
which represents affective energies, offers a 
graphic picture of how the individual ex- 
periences life, whether like Richard and 
Henry he is overly susceptible to internal 
stimuli or whether like Frances his envir- 
onment provides an undue influence on his 
activities. Movement responses include also 
animal movement, such as the “ two animals 
climbing ” in card VIII or inanimate move- 
ment, such as “forces emanating from the 
center,” and the like. “ Animal movement ” 
refers to more instinctual layers of the per- 
sonality, while inanimate forces generally 
refer to the subject’s awareness of hostile 
powers within him which he is unable to 
control. 

The shading qualities of the cards con- 
stitute another important determinant. These 
may be indicative of capacities for emo- 
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tional differentiation, such as the “ fur rug ” 
in card VI, or, when overemphasized, of 
anxiety manifestations or extreme sensitivity. 
Diffusion, “‘ smoke and clouds,” are usually 
considered as anxiety manifestations, and a 
preoccupation with the dysphoric, gloomy 
qualities of the blots is suggestive of de- 
pressive tendencies. The manner in which 
shading is used often has an interesting 
symbolic significance. One youngster de- 
cribed a “ black torn handkerchief,” which 
seemed to refer to his self-image, his depres- 
sive traits, and his feelings of having been 
injured and abandoned. One of the blots, 
of lighter gray than the others, is character- 
ized by a soft vague appearance. The sub- 
ject who searches for solidity and tangible 
evidences may encounter difficulty with this 
card. Another subject, a parasitic, depen- 
dent, exploitative adolescent, was impressed 
by the “ fleeciness, the formless bits of 
wool,” which seemed like a graphic de- 
scription of his own weak, amorphous char- 
acter structure. 


“ Content ” 


This third aspect of scoring is usually 
considered less significant than the other 
categories, but it is frequently an index 
of complexes, for example, sexual preoccu- 
pation of either a frank or implied nature. 
Stereotypy is associated with an unassuming 
intelligence, or with inhibition of mental 
functioning, while breadth of content may 
be indicative of width of intellectual interests. 

A fourth judgment that is sometimes made 
about a response is whether it is popular, 
that is, whether it is frequently encount- 
ered in Rorschach records or is only an 
original rare response. Popular responses 
are indicative of conformity while originality 
suggests an unusual trend in thinking. 


Interpretation 

The first step in the interpretation of a 
Rorschach record consists of a numerical 
computation of the scoring categories. This 
is a preliminary procedure and forms the 
basis for the subsequent configurational 
approach. The most elementary principles 
of Rorschach analysis stress the significance 
of interrelational factors rather than isolated 
components, and the final composite picture 
reveals the dynamic relationship between 
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intellectual and emotional factors. Each 
factor must be considered within the frame- 
work of the total personality. For example, 
the term “ color shock,” an expression com- 
monly used in Rorschach terminology, is 
generally considered an index of the pres- 
ence of a neurosis. Color in the cards refers 
to emotional pressures emanating from the 
environment. This situation may be threat- 
ening or frustrating to the subject who reacts 
with a reorganization of his personality in 
the direction of flight or defense. His re- 
sponse to this potentially disturbing situation 
is one of emotional strain, manifested by an 
interference in his full, free productivity. 
However, the presence of this phenomenon 
alone is not sufficient to warrant a diagnosis 
of a structuralized neurosis. It may also 
be indicative in an otherwise unaffected 
record of so-called “normal” indications 
of personal insecurity. In an evaluation of 
the total personality, the mode and extent 
of control is considered, as well as such 
personality characteristics as the extent of 
emotional energies, the responsiveness to 
emotional pressures from the environment, 
the quality of the affect and the fantasy life, 
the grip on reality, the level and adaptivity 
of thinking, the sources and extent of 
anxiety, the manner of coping with anxiety, 
and other conspicuous trends. 

These comments are merely illustrative 
of Rorschach analytic procedures for the 
purpose of introducing the case worker to 
the rationale of this psychological tool. To 
attempt a more elaborate exposition of the 
finer nuances of the interpretative process 
would go far beyond the scope of this article. 
A case illustration may further clarify ap- 
plication of the test in case work. 

In this case treated in the child guidance 
department of the Jewish Board of Guard- 
ians, the Rorschach test was given three 
months after intake. It demonstrates the 
use of the test as a supplementary, diagnostic 
tool functioning within the framework of an 
integrated clinical team. The appended 
material describes the status of the case at 
the time the examination was administered. 


Case Work History 


Leonore, a 1514-year-old girl and an only 
child, was referred because she had been steal- 
ing from her parents since she was 12, and 
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some months previously had stolen eleven 
dollars from the home of a friend. There 
was an enormous increase in weight which 
began at about the same time as the stealing 
episodes, and, at the time the case was opened 
the girl weighed 225 pounds. She com- 
plained of having no friends, and of being 
in conflict with her aggressive, domineering, 
tyrannical mother. Truancy and_ school 
failure had been problems for two years, 
although prior to that Leonore had been 
an honor student. Feeding difficulties oc- 
curred in infancy and early childhood, and 
at the time of referral she complained of 
nausea on trolley cars. The major symp- 
toms were the stealing and overeating. 
The parents were severely disturbed emo- 
tionally. The mother, twenty years younger 
than the father, was a neurotically domi- 
nating person. There was constant friction 
in the home between the parents as well as 
between the girl and her parents. The 
mother had extremely high standards for 
the girl, never gave her praise, but punished 
her severely for any slight deviation from 
these standards. The father was weak, in- 
adequate, and suffered from what appeared 
to be amnesic episodes. The family was 
receiving assistance from the Department 
of Welfare and for a long time there had 
been very severe economic deprivation. 
During case work interviews, Leonore 
placed considerable emphasis on the en- 
vironmental difficulties she was experiencing. 
She pointed out that one of the reasons 
for her lack of friends was the appearance 
of her home. She felt that even if she had 
friends she could never invite them to her 
home and therefore she would eventually 
lose them. Although there was considerable 
rationalization in this, there was sufficient 
reality to account for her feelings. 
Endocrine treatments had been attempted 
prior to the referral but treatment had been 
discontinued because of her inability to ad- 
here to a diet. In her school adjustment, 
the girl was overwhelmed by a feeling of 
defeat. Because of these factors, environ- 
mental manipulation seemed important as a 
prerequisite for further treatment. In view 
of her increasing depression she was sus- 
pended from school upon the recommenda- 
tion of the agency psychiatrist. A clerical 
made-work job was arranged for her which 








offered her, in addition to work experience, 
an opportunity for socialization. Through 
contact with the Department of Welfare, 
arrangements were made for the family to 
move to a more desirable apartment. 

After an interview, the psychiatrist de- 
scribed Leonore as being in a neurotic 
state of depression with preoccupation with 
thoughts of death, although she denied ideas 
of suicide. She tended to focus her diffi- 
culties on to the very real poverty in the 
house and consequent deprivation of adequate 
clothes and spending money. She showed 
acute anxiety in a discussion about sex- 
uality, and extreme hostility to boys with 
a compulsive need to tell them she had no 
use for them. This combination of factors 
seemed due to a strong homosexual drive, 
which had as its partial origin her feelings 
of feminine inadequacy and a traumatic on- 
set of menses. She had a history of marked 
heart palpitations without obvious precipi- 
tating factors. 

At the initial psychiatric conference, which 
is held routinely at the Jewish Board of 
Guardians approximately six weeks after 
the assignment of the case from intake to 
a case worker for therapy, the girl was 
diagnosed as having psychoneurosis with 
predominant anxiety and conversion hysteria 
features. The two major symptoms of steal- 
ing and overeating presumably represented 
sources of gratification to substitute for the 
severe deprivation of emotional security to 
which she had been subjected at the hands 
of her extremely neurotic parents. 


Rorschach Findings 

A psychometric examination was given 
at the same time as the Rorschach. During 
the test, Leonore’s overweight gave her an 
appearance seemingly older than her stated 
age. She had a very pretty, delicately 
featured face. Her nails were badly bitten. 
Although her clothes were shabby there was 
some evidence of effort at color harmony 
and taste. She seemed very self-conscious 
about her weight, moved clumsily, and lacked 
poise. Her manner throughout was a sad, 
depressed one, but she related well to the 
examiner. Although she accepted the tasks 
given her seriously and seemed to be trying 
to do her best, she showed no real enthusi- 
asm or spontaneity. The girl had no definite 
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vocational ambitions. She had failed in 
almost every course the school had offered, 
general, academic, and commercial. The 
only subject in which she consistently met 
with success was English. The main inter- 
ests she pursued in her leisure time were 
music and reading. 

The test results placed this girl in the 
superior group in general intelligence but 
the wide test scatter was suggestive of emo- 
tional instability. Because of the girl’s 
emotional involvement, her depressed man- 
ner, the endocrine disturbance, and the 
severe social problems she was facing, she 
did not function at maximum capacity on 
these tests. Although she ranked among 
those individuals who are generally able to 
cope successfully with a college curriculum, 
the prognosis toward a more satisfactory 
educational and vocational adjustment was 
guarded. 

The Rorschach confirmed the findings 
of the psychometric test in that it also showed 
that Leonore had very superior intellectual 
potentialities. (Her responses included 
many movement and whole answers which 
were on a high level. The content was 
imaginative and suggested creative capaci- 
ties. These answers were sharply delineated 
and indicative of a gift for keen and careful 
observation)”. However, emotional factors 
impaired her efficiency and prevented an 
effective use of her capacities. (There was 
some unevenness in the quality of her re- 
sponses. When confronted with colored, 
or affect-awakening cards, her reactions be- 
came impoverished and were of a much 
poorer quality than on the other cards.) 
She lived in a world of fantasy, her con- 
formity strivings were weakened, and she 
had difficulty in adjusting to the practical 
requirements of life. (Her movement re- 
sponses, though of high caliber, were over- 
emphasized. The percentage of large detail 
responses and the number of popular re- 
sponses, which are suggestive of an ability 
to participate in environmental experiences, 
were too low.) Her ego was weak, poorly 
integrated and the girl was not likely to be 
guided by an attitude of reflection or self- 
correction. She was too easily swayed, 


2 The remarks enclosed in parentheses refer to 
some of the Rorschach factors on which the inter- 
pretation was based. 
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oversuggestible, and unable to exert ade- 
quate control over her impulses. (Her 
ability to adhere to the form outlines of the 
blots was underemphasized. She accepted 
new ideas too readily.) 

In the emotional sphere, Leonore showed 
a proneness to loose, uncontrolled behavior 
and tended to act in an immature, self- 
gratifying manner. (Her colored, that is, 
emotional reactions were predominantly of 
the color-form or impulsive variety.) How- 
ever, she possessed the capacities for estab- 
lishing genuine emotional relationships, 
seemed eager for emotional closeness but 
was afraid to extend herself for fear of 
rebuff and retaliation from others. (Well 
adapted emotional responses were inhibited 
but offered secondarily. The girl tried to 
involve humans in the content but these 
were surrounded with diffusion, that is, sug- 
gestions of guilt and anxiety. Her fantasy 
productions suggested feelings of inferiority 
and resignation, for example, “a frail woman 
weighted down by a large pack on her 
back.’’) Her self-evaluation was weak; she 
felt helpless and was preoccupied with fear 
of personal injury and abandonment. (Her 
responses were frequently vague and non- 
committal, she offered profuse apologies and 
qualifications, and she continually requested 
assurance from the examiner. The content 
of her answers indicated fears of being hurt 
and she withdrew from sharp claw-like pro- 
jections in the blots that seemed like sources 
of danger to her.) She was markedly pre- 
occupied with sex and showed a mixture 
of fear and eagerness in this area. Her 
sexual drives appeared uncontrollable to 
her, rather than positive constructive forces, 
and threatened to interfere with her exist- 
ence. There was some evidence that she 
may have undergone a traumatic experi- 
ence. (Her responses indicated anxiety and 
blocking on the sexually weighted cards. 
She showed unusually long delays in re- 
action time before these answers, and seemed 
torn between a desire to reject the cards 
and a need to express her feelings. She 
was overly preoccupied with phallic symbols 
and her sexual fantasies were accompanied 
by possible fears of defloration or menstru- 
ation. On one card she described “two 
boys swinging a girl between them and 
there are blood stains near her.”) 


The Family, April, 1946 





The diagnostic impressions suggested a 
psychoneurosis (color shock, signs of with- 
drawal, anxiety and guilt manifestations, 
repressive mechanisms, and indications of 
internalized conflict) with depressive traits 
(marked inhibition resulting in slowing of 
associative energies and activities, preoccu- 
pation with gloomy, dysphoric qualities of 
the blots) and conversion hysteria features 
(emotional excitability in conjunction with 
recurring anatomical concepts). 

This picture of Leonore’s personality and 
the clinical diagnosis confirmed the im- 
pressions of the psychiatrist and the case 
worker. In other instances there may be 
a difference of opinion. 


Uses and Limitations 


In the hands of a trained interpreter, 
the Rorschach is an extremely useful in- 
strument. It is a far more difficult technique 
to master than a standardized psychometric 
test. Upon the examiner’s knowledge of 
clinical psychopathology depend the accuracy 
and richness of the interpretation, as well 
as the understanding of the finer nuances 
of personality functioning and clinical diag- 
nosis. Individuals who are inadequately 
trained in the Rorschach technique, and 
who are ill prepared because of a lack of 
clinical background, may cause a consider- 
able amount of damage. The Rorschach is 
aa objective precise tool and not a magic 
crystal ball. The rapid growth in the use 
of the test in recent years, as well as the 
unusual acuity with which it uncovers the 
underlying strata of the personality, may 
have instigated a belief in its mystic powers 
and infallibility. 

The Rorschach worker now finds that he 
must establish the test’s delimitations and 
delineate its function more sharply as a 
supplementary instrument. Caution should 
be taken to see that the test is not used to 
replace other methods of clinical practice, 
such as the psychiatric interview or the case 
work study. When used in conjunction with 
other clinical techniques, as is the practice 
in the Jewish Board of Guardians, it repre- 
sents an additional skill in the manifold 
approach to the total perspective of the 
individual’s difficulties. The problems of 
human beings are too diffuse and too im- 








portant to permit decisions on the basis 
of one test, even one as penetrating as the 
Rorschach. This policy is also followed 
within the functioning of the psychological 
department of the Jewish Board of Guardians 
where experience has shown that a full 
battery of tests offers a more comprehensive 
picture of the individual than the use of 
one isolated detached technique. 

An important problem in connection with 
the case worker’s use of the Rorschach is 
that of interpreting the test findings in 
meaningful terminology. Rorschach workers 
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have of necessity developed a technical lan- 
guage that represents a confused jargon to 
the therapist who is not trained in this 
method. Psychiatry, medicine, social work, 
psychology, and education have developed 
their own vocabularies, but within the frame- 
work of the child guidance clinic there has 
been some merging of these professions and 
a movement toward evolving a common 
clinical vocabulary. The Rorschach worker 
will encounter less difficulty in this area 
if he is well integrated into the functioning 
of the agency. 


In-Service Training in Military Social Work 


CapTAIN ALBERT LEHMAN AND SERGEANT MITCHELL I. GINSBERG 


O ACHIEVE maximum effectiveness, 

an in-service training program should 
meet the training needs of its participants, 
should have a clearly defined professional 
objective, should be closely geared to the 
function of the agency in which it is ad- 
ministered, and should be recognized as a 
mutual effort of the training staff and of the 
participants. Although training in generic 
principles not immediately appropriate to 
the job the participants are doing may not 
be as acceptable to workers as would be 
specific skills and understandings that are 
‘in daily use, the person who plans an in- 
service training program must reconcile the 
divergent viewpoints—generic or specific 
emphases—to insure maximum effectiveness 
of the program. 

Generally, it can be stated that a unique 
in-service training program must be designed 
for each situation in which it is to operate. 
General plans and experiences of other 
agencies can serve greatly to guide the super- 
visor, but the immediate needs of the job 
will determine the precise content, method, 
and goal of each aspect of the program. 
Consequently, each planner of a training 
program must first clarify the function of 
his agency, the degree to which each worker 
has the necessary understanding and skill 
to fulfil the agency function properly, the 
degree to which less competent workers can 
be expected to acquire the necessary skills 


within a reasonably short time, and, finally, 
exactly what skills and understandings need 
be presented to bring the entire staff to the 
minimum level of functioning. The super- 
visor then should be prepared to provide 
the necessary training in a way that will be 
meaningful, interesting, and immediately use- 
ful to the workers and, simultaneously, to 
elicit each worker’s awareness and acceptance 
of his own responsibility for his own pro- 
fessional development. 


The Setting 

The military setting of the in-service 
training program described here is a large 
hospital center. A 3,000-bed general hos- 
pital and a 4,500-bed convalescent hospital 
comprise the units within the hospital center. 
In each hospital a large neuropsychiatric 
service is maintained—the general hospital 
providing definitive? treatment for open- 
ward neuropsychiatric casualties from over- 
seas and the convalescent hospital providing 
definitive psychiatric treatment to a larger 
group of non-ward neuropsychiatric casual- 
ties from the same source. In both hospi- 
tals, clinical teams of psychiatrists, psy- 
chologists, and social workers work together 
with all the patients assigned to the care 
of the team. 

1In army terminology: treatment directed 


toward curing the disease rather than merely 
alleviating symptoms. 
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Since the purpose of the hospital center 
was to provide definitive psychiatric treat- 
ment to patients whose psychiatric disorders 
were usually reactions to difficult military 
experiences, it was evident to the psychi- 
atric staff that treatment might well be 
directed toward removing the overlay of 
anxiety and symptomatology superimposed 
by military experiences on relatively healthy, 
stable personalities. To accomplish this ob- 
jective, it was believed that a fully co-ordi- 
nated program of treatment in the clinic, 
in all the activities, and in ordinary daily 
living would be necessary. Even a cursory 
review of all the facilities that could be 
therapeutic indicated that their mere num- 
bers were sufficient to confuse or overwhelm 
soldiers whose capacity to make decisions 
had been hampered by their recently acquired 
emotional disorders. 

In addition, opportunity to make their 
own decisions in the army was a new ex- 
perience to many patients, since they had 
had most decisions made for them by officers. 
To insure that each patient could use the 
facilities to his advantage, it was obviously 
necessary to obtain a diagnostic evaluation 
and initial treatment plan jointly evolved 
by the psychiatrist, psychologist, and social 
worker. The role assigned to the social 
worker was that of eliciting a social history 
to include, in addition to the factual material 
ordinarily contained in histories, a re-evalu- 
ation of his situation by the patient, a chance 
to center his thinking on the emotional and 
social cores of his problem, definition by 
the patient of what he believed he wanted 
included in treatment to help himself over- 
come his illness. Effort was also made to 
arouse the soldier’s interest in and accep- 
tance of his own role in his treatment, while 
interpretation was given of the specific 
hospital and community resources that 
would be helpful to him in overcoming his 
difficulties. 

In this interview—it can readily be con- 
sidered an intake interview—the patient's 
feeling about his illness and his readiness 
to accept the services of the other profes- 
sionals were brought into sharp focus, with 
the objective of helping the patient use the 
services of the psychiatrist and psychologist 
most constructively. In brief, the social 


worker’s function was to assist the patient 
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to utilize his remaining strengths as a means 
of recapturing the strengths he believed he 
had lost through illness. The patient’s own 
will to recover would be mobilized by means 
of a non-threatening, understanding evalu- 
ation with him of what demands he expected 
to make of himself in the near future, what 
he expected his own situation to demand 
of him, what he felt he needed to do about 
his present condition in order to be able 
to meet those demands successfully and to 
obtain the satisfactions he felt his own 
future might hold for him. The goal in 
treatment was to help each patient achieve 
the level of adjustment he had reached prior 
to induction rather than a solution of life- 
long problems. 

The skill that would be required of social 
workers to meet these objectives was obvi- 
ously more than could be derived from 
sources other than a recognized school of 
social work specializing in psychiatric social 
case work training. However, trained psy- 
chiatric social workers would not be avail- 
able in the foreseeable military future and 
the matter that required decision conse- 
quently became: Should the scope of the 
social work job be reduced to the existing 
level of competence of the staff or should 
an effort be made to bring the staff up to 
the level of competence necessary to do the 
job as outlined above? The decision was 
to seek to bring the staff up to the maxi- 
mum level of competence possible within 
this setting. It was also agreed that, until 
the full program could be achieved, we would 
have to accept the best that each worker 
could do. We were very fortunate, too, 
in that we had three months in which to 
train the staff before the patient load sud- 
denly increased to the point where each 
worker had to carry a full load of patients. 
During those three months, case loads were 
small, intake was readily manageable, and 
sufficient time was available for training. 


Background of the Workers 


When the social service program was initi- 
ated in the early days of the hospital center’s 
operation, all responsibility for psychiatric 
social work services was delegated to the 
case work supervisor, a commissioned officer 
with psychiatric social work training and 
with civilian and military psychiatric social 
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work experience. As the social work staff 
reported for duty, it was apparent that they 
could in no professional respect be consid- 
ered homogeneous. They ranged in quali- 
fications from completely trained and ex- 
perienced social case workers to persons 
with no training or experience in case work 
or in related fields. In addition, some ex- 
perienced social workers had to be either 
rejected as potential psychiatric social 
workers or relieved of their duties as social 
workers because of personality difficulties, 
not subject to prompt change and improve- 
ment, which would prevent them from func- 
tioning properly. 

Two deficiencies characterized the incom- 
pletely trained workers: lack of an _ inte- 
grated philosophy of social case work and 
lack of recognition and acceptance of their 
own responsibility in acquiring professional 
understanding and skill. The in-service 
training program described here was de- 
signed in part to help each worker overcome 
these deficiencies. The greatest difficulty 
encountered in the training program was 
the development within the workers of such 
a philosophy and an acceptance of respon- 
sibility. By keeping these objectives as 
guiding principles, the rest of the program, 
we feel, was given direction, energy, and 
meaning that it might otherwise not have 
had. 


Evolving the Training Program 


The picture that faced the supervisor was 
by no means hopeless, since the majority 
of the enlisted personnel available for duty as 
social workers were emotionally stable, real- 
istic persons, with experience in public wel- 
fare or related work. Most of these workers 
were eager to learn how to provide the best 
service to the patients within the limits of 
this setting and most of them had a genuine 
concern lest their own skills prove inade- 
quate to the tasks that faced them. 

To determine what each worker considered 
his training needs and also to awaken in 
each of them an immediate awareness of 
his own responsibility for his own develop- 
ment, each worker was asked to write up 
his educational and professional background, 
to define the skills and understandings he 
felt he could use immediately on the job, 
and to describe the weaknesses he felt he had 
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and with which he would require help. 
Discussion of these self-evaluations indi- 
cated that the workers usually believed they 
could establish a satisfactory relationship 
with clients and that they knew how to in- 
terview. They felt that their skills would 
most likely be deficient in understanding 
the specifics of psychiatric social work and 
in understanding the goals this agency might 
attempt with patients. These, then, were 
areas in which the workers required train- 
ing. Specifically, they wanted help in un- 
derstanding basic psychiatry, the use of the 
worker-client relationship in psychiatric 
social case work, the need for conscious use 
of the identifications of the worker and 
client in the interview, and an understand- 
ing that the emotional disorders the patients 
suffered from were amenable to change 
through the efforts of the patient to help 
himself. 


The in-service training program was then 
evolved on a four-point basis. The four 
forms of training and the thinking behind 
each were incorporated into the statement 
of policies and procedures for the clinic 
which is quoted verbatim: 


In-service training of social workers is the re- 
sponsibility of the case work supervisor and _ his 
assistants. The in-service training will have as 
its objectives the development within each social 
worker of general skills and concepts which will 
enable the worker to handle a wide variety of 
patients skilfully and also the improvement of 
specific handling of the individual patient to insure 
maximum help to the individual. The in-service 
training will include the following methods: 

1. Prescribed introductory courses and seminars 
in which basic concepts of psychiatry and psychi- 
atric social case work will be presented. The 
responsibility for the content and conduct of this 
phase of training will be delegated to the case 
work supervisor and to the psychiatrists. 

2. Individual conferences between social worker 
and his own supervisor. These conferences will 
be held at least once a week and will include 
discussion of individual cases, general principles 
of case work, group work, and psychiatry and the 
application of these principles to the individual 
case situations. The responsibility for the content 
and direction of these conferences will be shared 
between the supervisor and the individual social 
worker. The individual social worker will be 
expected to make maximum use of these con- 
ferences by keeping himself aware of his needs 
for professional development. 
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3. Conferences of all social workers supervised 
by one supervisor. These conferences will be held 
weekly to discuss administrative matters and to 
encourage uniform development of professional 
skills and understanding among the staff. Common 
treatment problems can be discussed here. The 
responsibility for content and conduct of these 
courses will be that of the individual supervisor. 

4. Social work staff conferences. This confer- 
ence will be held weekly and all members of the 
social service staff will attend. The content will 
include any matter, professional or administrative, 
that the staff believes is pertinent. The respon- 
sibility for the content and administration of these 
conferences will be that of a committee of social 
workers. All social workers will be expected to 
contribute to these conferences. 


In order that all the workers might 
acquire the basic concepts of psychiatry and 
psychiatric social work, two 15-hour semi- 
nars were provided. The first consisted 
of prescribed readings in psychiatry and 
seminars conducted by the psychiatrists and 
case work supervisor. Reading material was 
available in the professional libraries of the 
staff and was found to be especially helpful.* 
The seminar on basic psychiatry was de- 
signed to map out the major areas of psy- 
chiatry, to define those areas in which social 
workers functioned, and to delimit more 
precisely the scope of the psychiatric prob- 
lem with which this clinic would work. 


Further, the workers were led to differ- 
entiate between symptoms, diagnostic syn- 
dromes, and psychological mechanisms. They 
were able to agree that symptoms and diag- 
nostic syndromes were beyond the thera- 
peutic capabilities of social workers, that 
relatively obvious conscious mechanisms 
could be handled in treatment, and that con- 
trol of psychiatric social treatment required 
supervision from the psychiatrist and the 
supervisor. It was emphasized that social 
workers must understand and _ recognize 
symptoms and refer them promptly to the 


2Aaron J. Rosanoff, M.D. editor: Manual of 
Psychiatry. John Wiley and Sons, Inc., New 
York, sixth edition, 1927; Edward A. Strecker: 
Fundamentals of Psychiatry. J. B. Lippincott 
Company, Philadelphia, 1942; S. Mouchly Small, 
M.D.: Symptoms of Personality Disorder. Family 
Welfare Association of America, New York, 1944; 
Bernard Hart: Psychology of Insanity. Mac- 
millan, New York, fourth edition, 1936; Lt. 
Colonel Roy R. Grinker and Captain John P. 
Spiegel: Ii’ar Neuroses in North Africa. Josiah 
Macy, Jr., Foundation, New York, 1943. 
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psychiatrists. After the workers acquired 
awareness of what matters had to be re- 
ferred to the psychiatrist, the remainder of 
the seminar was devoted to a discussion of 
psychological mechanisms, with emphasis on 
how they would be revealed and handled in 
this setting. 

The seminar on interviewing had as its 
text a useful little book published by the 
Family Welfare Association of America.® 
The recorded interviews were discussed in 
detail and the author’s discussions were 
modified to illustrate the specific emphases 
on identification utilized in psychiatric social 
work. The seminar participants were always 
invited to cite instances from their own 
experience to clarify further the points 
under discussion. 

Later in their work here, the workers 
expressed interest in a seminar in group 
therapy and in another where other fields 
of social work would be surveyed. Qualified 
supervisors and workers prepared 15-hour 
seminars in these fields and presented them. 
We were able to obtain standard texts from 
local libraries and from professional social 
workers in our vicinity. 


Supervision and Authority 


To assist workers in the application of 
the concepts derived from other phases of 
the in-service training, individual super- 
vision was provided on a consecutive, sus- 
tained basis. Skilled social workers who 
had completed professional training, had had 
subsequent experience in social work, and 
who were qualified for teaching were as- 
signed as supervisors. Each group super- 
vised was built up gradually until the 
supervisor was helping ten enlisted social 
workers acquire skill. Military supervision 
was found to resemble civilian supervision 
closely in the problems presented. One 
striking difference was in the handling of 
the supervisor’s authority and his repre- 
sentation of the agency policy. This prob- 
lem came into sharp focus because the army 
itself is built upon degrees of authority 
clearly defined according to military rank. 
The handling of authority was complicated 
by the divergence in military rank that ex- 
isted among the staff. At one time the 


8 Annette Garrett: Interviewing: Its Principles 
and Methods, 1942. 
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three supervisors held ranks of first lieu- 
tenant, staff sergeant, and private. Some of 
the social workers supervised by the private * 
held ranks as high as sergeant. It was 
obvious that the supervisor in this  situ- 
ation had only her social case work com- 
petence to sustain her role of leadership. 
The commissioned officer’s situation, on the 
other hand, was complicated by the tra- 
ditional gap between enlisted and commis- 
sioned personnel. Some of his supervisces 
at first found it difficult to support their own 
professional opinions and tended, as it were, 
to present the point of view they believed 
the officer would share. 

The various authority complications were 
handled according to the individual super- 
visee’s situation. To handle the general 
problem, the staff was encouraged to recog- 
nize that both military administrative aspects 
and professional aspects affected the super- 
visory situation. These two features of the 
military supervisor’s job are similar to the 
executive and professional aspects in civilian 
supervision. In regard to these military 
administrative features of the clinic’s func- 
tioning, rank would be scrupulously recog- 
nized and administrative matters that arose 
would be handled by authoritative decision. 
The professional matters would be handled 
in such a way that the individual responsi- 
bility and competence of each social worker 
would be respected. Thus, when a profes- 
sional question was under discussion, the 
opinion of every member of the social work 
staff who participated in the discussion 
would be considered on its professional 
merits. Every social worker would then 
be encouraged to present his own point of 
view with full assurance that rank would 
not be the basis of acceptance or rejection 
of any opinion. In executive administrative 
questions, of course, the commissioned super- 
visor made decisions according to his best 
judgment, since he was solely responsible 
to the Chief of Neuropsychiatry for the 
proper functioning of the social work staff. 
Following the differentiation between the 
military administrative and the professional 
features of supervision, the staff rapidly 
achieved a very satisfactory level of pro- 


4Private (later Staff Sergeant) Sarah S. 


Gardner. 


fessional relationships with their supervisors. 
They then brought professional problems 
to supervisory conferences with a minimum 
of complications arising from military rank. 
This problem of military authority, how- 
ever, was always present to some degree 
and had to be constantly considered. 


It was anticipated that the variety of back- 
grounds, educability, and interests found 
among the social workers might lead to 
a wide diversity in individual skill. Such 
diversity was undesirable since the volume 
of work, and the fact that the entire staff 
was working with other members of clinical 
teams whose understanding of social work 
was in process of development, necessitated 
some degree of uniformity in the services 
that social workers provided. In addition, 
War Department policy was also in a state 
of rapid readjustment to conditions develop- 
ing throughout the world. To achieve this 
uniformity of service and to provide formal 
means of disseminating changes in policy, 
it was arranged that each supervisor meet 
weekly with his own supervisory group. 

Although it was not definitely planned to 
use these meetings as means of “ group 
supervision,” it soon became evident that 
the social workers could advance more rap- 
idly in acquiring case work understanding 
and skill after exchange of opinion in these 
meetings. The supervisor knew the train- 
ing needs of each worker and also was 
aware of the particular educational methods 
whereby each social worker advanced most 
readily. He was able to provide the special 
emphases in these meetings which were ap- 
propriate to the needs of each worker and 
also to the training status of the group. 

It was also our experience that the con- 
tent of these meetings often was brought to 
the individual supervisory conferences. In 
these individual conferences, worker and 
supervisor were able jointly to seek further 
development of the worker’s competence to 
the end that uniform staff development could 
be maintained. Although the values that 
were obtained from the meetings of social 
workers supervised by one person are not 
completely understood by the writers at this 
time, the unexpected results challenge fur- 
ther research with the method of group 
supervision. 
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All the methods of training described 
above had as a common feature the constant 
presence and leadership of the supervisory 
group. To encourage each social worker to 
accept further responsibility for his profes- 
sional development, the general staff meeting 
was turned over to the social workers them- 
selves. Much more resistance was encoun- 
tered from the staff than had been expected. 
They were eager enough to work up papers 
for discussion, to conduct surveys of exist- 
ing resources, and to discuss predigested 
material when the supervisors presented 
these plans to the group. But when it was 
suggested that they elect their own co-ordi- 
nating and program committee and present 
subjects of their own selection, many dis- 
agreed outspokenly while others lapsed into 
silence. The commissioned supervisor was 
firm, however, and indicated that the think- 
ing behind the suggestion was to insure that 
the workers themselves carry their own 
responsibility for some phase of their train- 
ing. He also suggested, as an alternative to 
their own program committee, lengthy read- 
ing assignments to be followed by discussion. 
The staff “ graciously ” accepted the original 
committee plan and gradually developed 
their own program. Participation varied, 
but on the whole no one person was able 
either to dominate the meetings or to avoid 
at least minimum participation. For sub- 
jects, various members of the staff presented 
reviews of literature on specific problems 
facing them, results of interviews with mem- 
bers of other units working with psy- 
chiatric patients, plans for a staff picnic, 
committee reports, and so forth. Workers 
who returned from furlough reported on 
social work developments in their home 
communities, others presented reports they 
received from workers at other military 
installations, and there were always brief 
announcements of matters of common inter- 
est. Guest speakers were invited to describe 
their own work or to lecture on points that 
required further clarification. Included in 
these were psychologists from the psycho- 
logical section of our clinic who interpreted 
their work to our staff. 


Reviewing the Program 


A review of the results obtained from the 
in-service training program yields conclu- 
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sions of significance. Most striking is 
affirmation of the knowledge that adaptable 
persons with limited training and experience 
can readily acquire skill in jobs that are 
clearly defined if they receive co-ordinated 
training. Emotional stability, intelligence, 
and interest in the program were of primary 
importance. Previous education and train- 
ing were useful where the worker was also 
emotionally well balanced and had made his 
own army adjustment in a meaningful way. 
Where this emotional adjustment was in- 
complete, however, we found even well 
trained workers unable to use their previous 
skills to greatest advantage, and also handi- 
capped in acquiring new case work skills. 

We also found that in large staffs there 
is value in some uniformity of service to 
prevent confusion. However, the differ- 
ences in learning capacities suggested that 
the more apt workers would be hampered 
by rigid adherence to such uniformity. The 
patients would also lose the benefit that 
could be obtained from skills beyond those 
at the moment within the grasp of the social 
workers as a group. It was further recog- 
nized that the more able workers could be 
used as a force to keep new skills constantly 
in development. Consequently, individual 
workers were encouraged to acquire skill 
above that of the general competence of the 
staff. As they acquired these advanced 
skills, however, they were constantly kept 
aware of this fact and discouraged from 
considering their advanced skills as uniform 
for the moment within the staff. When the 
rest of the staff acquired these skills, they 
were adopted officially as uniform. 

The results of this in-service program 
exceeded our expectations. General gains 
were acquisition of a philosophy of social 
work, acceptance of responsibility for their 
own development, and increased under- 
standing and case work skill in the social 
workers. In addition, the service constantly 
improved to the point where therapeutic 
results were uniformly good. A gratifying 
result of the in-service program was a realis- 
tic recognition in most of the social workers 
of their own limitations and an accompany- 
ing desire to acquire professional training. 
The supervisors and workers recognized 
that this in-service training was not a sub- 
stitute for formal training but was an ex- 
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pedient designed to meet local needs. The 
majority of the untrained workers plan to 
seek professional training and it is likely 
that their experience in this setting will 


provide them with a background that will 
make formal training more meaningful and 
provide greater advantage to themselves 
and to the profession. 


What’s So Different About Army Psychiatric Social Work? 


EuizABetH H. Ross 


HAT DOES army psychiatric social 

work add up to?! What, if anything, 

is it comparable to in civilian experience? 
We and the inquiring ex-soldier social 
worker alike wonder how to find out. Even 
when backed by guides and articles we 
still wonder what the trained, military social 
worker means when he says his “ army ex- 
perience was so different from, yet has so 
many parallels to civilian jobs.” In talking 
about difference, is he referring to quality, 
quantity, or that flavor and fervor of army 
life which excludes civilian understanding? 
There is no objective way by which either 
the army itself or civilian social work can 
evaluate the social work practice of the 
individual military psychiatric unit. As for 
the social worker within the unit, only he 
—and this goes for the WAC, too—can 
speak for himself. Only he can help us 
evaluate his professional duties, growth, 
credentials, and references. (Assuming that, 
at the end, he was able to keep track of his 
officers or case work supervisor long enough 
to bag a reference.) He and we may wonder 
how unusual his assignment and responsi- 
bilities were and how characteristic his 
neuropsychiatric unit was. There are a 
number of specifics which seem more char- 


1 With social workers returning | from the wars, 
agencies and schools again face, in a new form, 
puzzling questions of evaluation of job-readiness. 
One confusing aspect arises in relation to social 
workers with experience in military psychiatric 
social work. This article is an informal, individual 
supplement to “ Guide for Evaluation of Military 
Experience as Qualifying for Civilian Employment 
in Social Work,” and to “TB MED 154,—War 
Department Technical Bulletin, Psychiatric Social 
Work,” as published by the Wartime Committee 
on Personnel, American Association of Social 
Workers, in the Compass, November 1945. It 
neither replaces nor summarizes published profes- 
sional material noted in “A Bibliography on the 
Development and Practice of Army Psychiatric 
Social Work,” obtainable free, either through the 





acteristic of military practice than of psychi- 
atric social work as practiced elsewhere. 


The Army’s Purpose 


Army administered social services are 
provided to help produce first-class fighting 
troops to vanquish the enemy. They exist 
to serve the army group purpose, as does 
army medicine and psychiatry. The group 
emphasis, from a squad to an expeditionary 
force, sometimes makes us civilians suspect 
that the army doesn’t care a hoot about any 
individual. Maybe we are right, to the 
extent that the army has no concern with 
the maximum growth and development of 
each soldier—as a person. Neither, as a 
matter of fact, do many social agencies, 
psychiatric or not. But, in principle, the 
army is deeply concerned with the growth 
and development of each person—as a sol- 
dier. It is to speed up and to maintain 
effective soldier development that the mili- 
tary has provided, more in this war than 
in any other, services for the individual. 

The singleness of the army purpose, 
hence the singleness of army psychiatric 
purpose, has been a satisfaction and a stimu- 
lant—and an irritant—to scores of MP 
SW’s.2 A satisfaction, because both the 


AASW, 130 East 22 St., New York 10, or through 
the AAPSW, 1790 Broadway, New York 19. 

The present article assumes that only the army 
social worker himself can give a precise picture of 
his military professional assignments. It further 
assumes that agency personnel officers and profes- 
sional educators might find some short cuts in 
arriving at individual evaluations, if the worker’s 
experience could be reflected against a generalized 
description of the range of army social work 
assignments, duties, and opportunities. Delib- 
erately, but with regret, no mention is made of 
other army services to which uniformed social 
workers contributed their skills. 

2 Depending on context, this will refer to either 
Military Psychiatric Social Workers or Military 
Psychiatric Social Work. 
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worker and his soldier client can figure out 
what the score is. A stimulant, because of 
the demands on professional ingenuity to 
find sound ways to serve concurrently both 
the army’s and the soldier’s needs. An 
irritant, chiefly because of the time-limited 
opportunity for social work treatment. 

For the army’s group purpose, a mini- 
mum latitude in individual decision is obli- 
gatory within its hierarchal structure. But 
the maximum of individual decision as to 
whether or not to utilize and to try to 
profit from the personnel and facilities pro- 
vided, is crucial for the soldier patient in 
a treatment situation. The MPSW’s job 
is to help soldiers, drilled not to decide even 
how to cut their nails, to trust themselves 
to make an individual decision, in relation 
to the MPSW, hence in relation to the 
unit, and to the army. There are easier 
spots in which to try to serve troubled 
people! 

Most civilian social case work and, for 
that matter, social group work—is practiced 
within an indefinable society. Except when 
we talk fancy talk, we don’t even pretend 
that our services are as much social as 
related to the individual, his family, and his 
immediate associates. Ordinarily, too, the 
worker and client are not members of the 
same social milieu, except in a broad sense. 
Speaking arbitrarily, in the army there is 
no society but the army. There is no sepa- 
rate way to go. The individual who devi- 
ates, whether in character, behavior, or 
heaith, is a sore thumb. It is with and 
within this urgent, practical, and emotion- 
ally tense army reality that MPSW’s work. 


Status of Army Social Worker 


The army social worker’s most essential 
knowledge comes from his professional train- 
ing and previous experience in helping 
people, through interviews, to discover what 
they can do, in relation to an organization, 
about finding a way to get at some reso- 
lution of personal, social, and emotional 
troubles. From that point on, all else is 
learning. The MPSW discovers himself 
as a soldier, assigned to social work; and 
he learns to find his way in, through, and 
around army and neuropsychiatric adminis- 
tration. In addition, he obtains a psychi- 
atric orientation on the run, and somehow 
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figures out the beginning and end of the 

sychiatrist’s and the MPSW’s job. There 
is almost endless help ready, even without 
the asking, for administrative and psychi- 
atric orientation. But most MPSW’s have 
set their own professional social work stand- 
ards. They have had to. 

The army outlines its expectations for 
MPSW’’s in direct service to psychiatrists. 
Those standards may be strenuous, but at 
least they are definite: to obtain and keep 
caught up with social histories; to have all 
required material ready on the proper forms; 
to send requests or responses through chan- 
nels; to summarize data and organize re- 
ports. Such duties are relatively simple. 
Nor is the army’s minimum standard of a 
courteous, humane, and objective relation to 
patients any effort to the MPSW. As a 
person, he started that way; his training 
confirmed his inclination. No, his profes- 
sional struggle comes from his social work 
vision, and knowledge. With unquenchable 
patience, effort, some gall, and a discreet 
use of channels, he has achieved his chance 
to be a military social worker. His chal- 
lenge lies in what he can do with the chance. 

Informally, army psychiatric social work 
had been practiced for three and a half 
years, officially for more than one and a 
half years, before the army produced one 
document about practice, before it provided 
a Chief Psychiatric Social Worker. Indi- 
vidually, MPSW’s had to discover whether 
or not they could help a muddled, reluctant 
inductee during that initial twenty-minute 
interview; whether they could turn the 
routine of history taking into case work 
assistance for the flak-happy convalescent 
pilot. In the bigger, highly organized units 
some could consult their case work super- 
visors, or a more assured professional peer. 
But the only MPSW in North Africa, India, 
or in many a domestic installation had to 
turn to his professional conscience, to his 


8 Major Daniel E. O’Keefe, Adjutant General's 
Department, took over the duties of Chief of the 
Psychiatric Social Work Section of the Division 
of Consultants in Neuropsychiatry, Surgeon Gen- 
eral’s Office, in July, 1945. Subsequently (with 
the effect of strengthening the status of MPSW), 
Major O’Keefe became part of the Medical Admin- 
istrative Corps, and Chief of the Branch of Psy- 
chiatric Social Work in the same Division, Sur- 
geon General’s Office. 
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skill, and to his driving determination not 
to let his field down. The MPSW’s were 
ready to serve mentally sick or emotion- 
ally disturbed soldiers indirectly, whether 
through mental hygiene talks to non-com- 
missioned officers or through constantly 
evolving job training programs. And they 
have. The MPSW’s more directly could 
see that a chronic AWOL became less 
chronic during—and after—four social treat- 
ment interviews. They could follow the sullen 
American POW as he was helped to work 
his way out of his irritability, and the hos- 
pital, during his brief relation to the psychi- 
atric unit, just as they could sweat out an 
assignment of five social histories a day, 
six days a week, for six months. Only 
the individual workers, or the social work 
staff together, in a semi-desperate profes- 
sional isolation, could figure out how to make 
the soldier patients, furious at what seemed 
to them like one more run-around, carry 
through after referral. 

Although the grapevine has deep roots, 
there is and has been little sustained pro- 
fessional social work communication between 
the units. There is, in general, even less 
communication with civilian practice, despite 
the cordiality of some AASW chapters to 
locally assigned MPSW’s, the regular com- 
munications of a few schools and agencies, 
and despite the valiant job of one or two 
professional journals and newsletters. Most 
former MPSW’s have been so isolated that 
one of their biggest surprises now is to dis- 
cover that schools and agencies have changed 
so little! 


Breadth of Services 


It is hard to spot another large psychi- 
atric service, other than that within the 
Army Medical Corps, in which the avail- 
ability of several professional skills is sepa- 
rate from any intake question of the economic 
status of its clientele. Equally unusual 
would be the chance for any one civilian clinic 
or hospital to work with patients drawn from 
the entire nation’s educational, geographic, 
social, religious, cultural, and racial groups. 
Many are the MPSW’s who have been sur- 
prised that they had some adjusting to do, 
particularly as they served their cultural and 
educational peers and superiors. As one 
Consultation Service WAC observes: “I 
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suppose I'll be a really good 263 * as soon 
as they are all soldiers to me. But I am 
a little dizzy from the morning’s interviews 
that included a hill-billy, a big shot lawyer, 
a paper hanger, and a Harvard professor.” 

The community resources available for 
army psychiatry differ in major ways from 
those of large organizations elsewhere. All 
are under the same administration, the army, 
or under its aegis, as the American Red 
Cross is. The use of any or many of the 
resources depends solely on medical judg- 
ment of the patient’s needs. Medical and 
dental consultation or care, X-ray, and other 
laboratory services; vocational, aptitude, or 
clinical personality tests; religious consul- 
tation; vocational training and placement; 
occupational and physiotherapy ; recreational 
and avocational opportunities; educational 
services ; legal advice; the Red Cross emer- 
gency financial and material aid, and its 
personal and communication services and 
social services to the soldier’s family—all 
these and more are at hand. How such a 
wealth of community resources are explained 
to patients, in what spirit patients seek them, 
and how follow-up inquiries are made, are 
tasks, under direction, for the MPSW’s 
wherever they work. 

Against the mirror of practice common 
in the army we discover how neatly our 
levels of social work practice are separated. 
But it is the unusual former MPSW who 
tells us that he was a full-time case worker 
or full-time supervisor, or full-time any one 
thing. As a private or corporal or sergeant, 
his time for a week may have been appor- 
tioned into 40 per cent interviews with 
patients, history taking and follow-up; 10 
per cent talks on mental hygiene to non- 
commissioned officers; 20 per cent group 
therapy sessions; 5 per cent staff confer- 
ences; 15 per cent interviews on behalf of 
patients; 5 per cent administrative; and 5 
per cent military duties. Yet, when he was 
assigned earlier to a different type of psychi- 
atric unit his job may have been 45 per cent 
testing, 25 per cent interviewing of patients 
for social history only; 20 per cent super- 
vision of: interviewing staff; and 10 per 
cent conference time with the psychiatrist, 
on patients and on policies. 


4 That is, psychiatric social work as designated 
by army classification number. 
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ELIZABETH H. ROSS 


Administrative Procedures 

In the early days of the army’s psychi- 
atric social work services, that is, almost 
up to V-J Day, neither personnel available 
nor the demands on the unit permitted the 
case worker to postpone formulating stand- 
ards and procedures of inter-unit relations, 
or of staff selection. Far from it. Yet 
it was as late as June, 1945,° that an official 
policy of professional social work super- 
vision and of differentiated assignments 
(drawn from the experience of more than 
twenty army units) was established. 

Scarcely an MPSW exists who did not 
find that interpretation was one of his big- 
gest and most important jobs. For an en- 
listed man to support psychiatry without a 
flamboyant rush to its defense; te translate 
social work flossiness and psychiatric poly- 
syllables into ordinary English and at times 
into army-English—this takes sensitive yet 
hard judgment, plus a solid connection with 
the mission of the psychiatric unit and with 
the purposes of the army. 

Civilian administrative procedures, even 
in the most complex organizations, won’t 
scare former MPSW’s for the MPSW’s 
have weathered the army. They know that 
their administrative setup holds the definition 
of their jobs. They know that to carry 
out their social services, every step that 
they and their patients take includes admin- 
istrative action. Without administrative 
sense, native or acquired, MPSW’s are 
of no value to their unit. And they know it. 

To be sure, the army keeps records. But 
dozens of MPSW’s, when they were first 
assigned, were shocked to discover how 
much as civilians they had invested in rec- 
ords as insurance against boners, from which 
they anticipated a supervisory rescue. Or 
how much, in the army, they were shying 
away from social work deductions by putting 
the whole thing up to the psychiatrist. 
Drawing conclusions or making case work 
recommendations mean responsibility, and 
responsibility means sticking your neck out 
—an unpopular military gesture. Yet, if 
an MPSW in a Mental Hygiene Unit is 
to be of direct service to soldiers as a 
result of the first forty-minute interview, 


‘if he is to recommend referral elsewhere, 


5TB MED 154, op. cit. 
The Family, April, 1946 





67 


case work follow-up, psychological tests, 
Red Cross services, or an immediate psychi- 
atric interview, he must do so on the basis 
of what happened between him and. the 
soldier, what his judgment dictates, and 
what he can note on a buck sheet, perhaps 
in two lines on a report. In the army, 
process records, except for supervisory or 
training purposes, are a nuisance, not just 
a luxury. MPSW’s won't necessarily bring 
a down-with-records attitude to their civilian 
jobs, but they will want to be sure of the 
useful purposes of all records. Trained and 
experienced workers long since have eased 
themselves out of the need for written proof 
that they have been busy, effective, or have 
dealt with interesting cases. 

With dozens or hundreds or thousands 
of men to be seen, the social worker cannot 
sneak up on the establishment of rapport 
by weather-report graciousness, oblique 
soundings out, and assertions that he knows 
how the soldier patient feels. He and the 
patient feel connected, or don’t, in the in- 
terview process of arriving at the reason 
of their meeting, in the patient’s statement 
of things as he has doped them out, and in 
joint, often tentative, efforts to plan next 
steps. A thousand things happen as that 
relation gets going, hits snags, is broken, 
revised, re-established, and ended. 


Army Psychiatrists 


We started the war with scarcely a score 
of regular army psychiatrists. One thousand 
of the wartime army psychiatrists are the 
private practitioners, state hospital directors, 
analysts, and community clinic psychiatrists 
we all know or know of. Fourteen hundred 
“ninety-day wonders” were developed— 
trained doctors who were given some months 
of army technical training in psychiatric 
orientation. The administrative and medical 
demands made on all military psychiatrists 
are roughly the same in content. The meth- 
ods, skills, and strength shown in carrying 
out the required work vary, of course, as 
do the background, capacity, and person- 
ality of each medical officer. Presumably, 
all psychiatrists have expressed, as_ they 
could, the consecutive, progressive interest 
of the official psychiatric leadership in work 
based on a recognition of the dynamics of 
motivation, relationship, and on a mental 
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health approach. Presumably, too, there is 
no kind of psychiatrist with whom MPSW’s 
have not worked. 

Some psychiatrists have been eager to 
make every possible use of social work per- 
sonnel. They sought and fought for their 
MPSW’s and then freed them to work in 
their own way. Some fewer never had much 
interest, in civilian life, in the collaborative 
services of social workers, and acquired no 
more in the army. A large majority never 
had worked directly with social workers, 
until they encountered army and Red Cross 
psychiatric social workers. They were 
bothered, curious, available—-or from Mis- 
souri. The widespread spontaneous psychi- 
atric assumption is that a social worker takes 
a history. Period. Tales will be told to 
many a grandchild by MPSW’s of how 
they helped win World War II by learning 
to serve psychiatry and psychiatric patients 
in a number of ways, through their first 
few hundred social histories. There is no 
single, more characteristic sequence in the 
development of MPSW practice than that 
of earning a chance through doing a limited, 
imperative job well. 


Professional Life 


The army fosters no more privacy for 
the professional life of the MPSW than for 
his barracks living. He and his job, his 
every move, are constantly subject to the 
scrutiny of his superior officers and his co- 
workers. The epitome of exposure for MP 
SW’s probably occurs in convalescent hos- 
pitals. There, army social workers, except 
members of the WAC, are assigned to the 
same barracks, as members of the same 
companies, as the enlisted men patients. As 
part of the company personnel the 263’s 
have the same duties, after clinical working 
hours, as other non-commissioned men. 
Thus, an MPSW, serving as a platoon 
sergeant in the barracks might have in his 
platoon several convalescent patients who are 
also his case work or group work patients. 
He deserves the public privilege of writing 
a fresh chapter on the Maintenance of a 
Professional Self! 

Except for the freak situations in which 
MPSW supervision is handled by officers 
(qualified social workers, sometimes), the 
environmental odds against the army super- 





visor at the enlisted level are so great as 
to require sharp and deliberate modification 
of supervisory expectations. To take an 
example: In one Consultation Service, the 
MPSW supervisor, a private, was chosen 
on the basis of professional competence and 
of seniority in assignment to that unit. He 
was responsible for the slowly accumulated 
staff, which finally was composed of a staff 
sergeant, a buck sergeant, two corporals, 
and several Pfc’s and privates. Thus, he 
was outranked, to begin with. He also was 
the lowest man on the scale in a unit in 
which other soldiers, also directly and equally 
responsible to the psychiatrist for profes- 
sional sections of the program, were officers. 
He and the other MPSW’s_ bunked to- 
gether; they did everything together, from 
dreaming of a perfect psychiatric social work 
setup to promoting a beer at the PX. They 
were soldiers together. That they as a 
group, with a private for a_ supervisor, 
evolved into an interested, high-powered, 
soldier social worker staff, with a flexible 
program of service, is one of the modern 
miracles. Nor could it have occurred with- 
out the consistent backing of their psychia- 
trist, and without their own persistent desire 
to help unadjusted soldiers find themselves 
in the army for army purposes. Several 
competent MPSW’s in smaller, or in differ- 
ent kinds of units have given up attempts 
to offer case work supervision. Instead 
they have given administrative supervision, 
which is more feasible, and is essential to 
the army. 


Many WAC 263’s have had a hard deal. 


Procurement first was authorized in March, . 


1944; it was months before recruiting hit 
its stride. When WAC 263’s arrived at 
psychiatric units with a_ well-established 
MPSW program, they were likely to be 
given the same initial brush-off with which 
combat troops are said to greet green 
replacements. If they were assigned where 
there was little, if any, army social work 
program, they had just as much struggle 
ahead as the MPSW pioneers of 1941-1942. 
In addition, the WAC procurement state- 
ments allowed misinterpretation. Many 
recruiting officers, and the women social 
workers themselves, understood that WAC 
PSW’s would be assigned, subsequent to 
basic training, as staff sergeants. Finding 
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themselves assigned and paid as privates, 
with staff sergeancy the remote top spot 
they could ever expect to achieve as MP 
SW’s, made for a sour start. As volun- 
teers, unlike most men social workers in 
the army, the WAC social workers assumed 
that full use and some recognition would be 
given to their civilian professional compe- 
tence. Additional tensions, overcome pro- 
fessionally by some of the fine, experienced, 
and trained WAC MPSW’s, related to ad- 
ministrative policies in their detachments 
which had adverse effects on their status 
and chances of promotion. 

The intermixture of interviewing and 
testing is common to a number of army 
assignments. Many of the early neuro- 
psychiatric units, especially the Consulta- 
tion Services, swung into that pattern for 
both the psychological and social work staffs. 
Those and other units were so short staffed 
that there was no time, and less interest, 
in refinement of jobs. The unit could not 
fail in its medical mission because social 
workers were required to fuse their jobs 
with those of psychologists. Above all, 
social work was so new to the army, and 
the few qualified social workers so scattered, 
that each unit had to establish for itself local 
standards of who could do what, best, the 
fastest. 

Those MPSW’s, perhaps more 289’s ® 
than 263’s, who learned to give tests were 
self-taught, learned through a sort of job 
apprentice system, or were instructed in 
special intensive technical courses for en- 
listed men. The needs and personnel of 
their units, the time and place of assignment, 
determine whether or not testing requires 
10 per cent or 90 per cent of their job 
time; whether or not it is 90 per cent for 
a short period and something else afterward. 
Many an army social worker indicates he 
is glad of the chance to learn more about 
testing. “I’ve turned from a skeptic into 
an intelligent skeptic,” says one. “ Why 
didn’t our graduate schools give us the low- 
down about the aims and range of tests? 
A good test, well interpreted, opens up 
whole new understanding about patients,” 
another reports. Most recognize that clini- 


6 The classification number under which most 
Army Air Force and some Army Ground Force 
psychiatric social workers operated. 
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cal testing, a highly skilled service, requires 
as thorough a specialized grounding as social 
work. 

Time and again the refrain has rung out: 
“Where is the profession? What are the pro- 
fessional organizations doing in this war, 
if they leave it up to each GI MPSW to 
explain to the army what social workers 
are trained to do?” It was only as the army 
developed its program of clinical psychology, 
beginning in July, 1944, that formal defi- 
nition was attempted as to the training— 
hence the skills—required for the adminis- 
tration and interpretation of clinical tests. 
That attempt, based on qualifications and 
duties as established for clinical psycholo- 
gists, resulted, within the army, in scram- 
bling the trained social worker and the 
trained psychologist into one group, for 
they were originally described as having 
similar, interchangeable competencies and 
services. The unscrambling, in civilian life, 
will take some doing. 


Military Group Psychotherapy 


Military group psychotherapy describes 
an official army philosophy of treatment and 
a plan. It is not a method. MPSW’s in 
numerous installations have opportunities 
that do not yet exist elsewhere to “ assist,” 
as charged, “in group psychotherapy under 
the direction of the psychiatrist.” The most 
skilled social group workers have been 
challenged far beyond their previous train- 
ing to acquire and utilize psychiatric ori- 
entation, and to define their group aims 
in army terms. Social case workers have 
to rely heavily on their training in under- 
standing the give and take of individual 
relations, on their military psychiatric ori- 
entation, and on case work content. Under 
psychiatric tutelage and supervision, occa- 
sionally even through training on the job, 
an appreciable number of MPSW’s have 
developed skills essential to fruitful army 
group leadership. All MPSW’s handling 
groups of patients are quick to discover 
that just as the army’s mental health stand- 
ard for each soldier is his army-acceptable 
socialization within his unit, the army’s 
group therapeutic standard is his resociali- 
zation within the N-P unit. As we en- 
counter MPSW’s coming into civilian life 
aglow with conviction about the values of 
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group therapy, we tumble to the fact that 
each of the first six refers to a different 
type of army group therapy program. And 
that the next half-dozen were not within a 
thousand miles of anything even labeled 
group therapy. Only from each individual 
can we glimpse the range, sense the MP 
SW’s fresh vision and, perhaps, new skills. 

The use of an extensive program of 
planned activity groups, available to N-P 
patients, is a part of the army’s milieu or 
situational treatment. MPSW’s have vivid 
opportunities in the case work relation to 
help soldier patients use themselves, redis- 
cover their strengths, sometimes even re- 
discover themselves, in group activities. In 
orientation lectures, in sports and games, 
in sightseeing trips, in occupational therapy, 
in ward or barracks life, the MPSW can 
know his soldier patient more completely 
than in a score of interviews. Both the 
patient and the worker can know together 
the setbacks and progress‘of a man as he 
gradually loses his need to be separate, 
gradually again becomes one man among 
many. The “social” of social group or 
case work again makes sense. 

Few MPSW’s are graduates of a psychi- 
atric social work curriculum of a recognized 
school of social work. Perhaps more have 
not completed a social case work curriculum 
than have. The largest group probably has 
had civilian job experience only. An un- 
knowable number, through fluke and through 
army needs, have served without qualifying 
for the army’s own minimum professional 
standards: graduation from a _ recognized 
school of social work, or two years experi- 
ence in a public or private agency. 


In Conclusion 


An MPSW (with the emphasis on “ mil- 
itary’) is a soldier with social work duties, 
assigned to a psychiatric unit, under the 
administrative and professional direction of 
a psychiatrist. It is as simple as that. What 
the soldier does, where, and under whom, 
determine his army job content. As with 
a civilian psychiatric social worker, we only 
need to inquire of the individual whether 
he is a psychiatric social worker by an 
agency’s definition, by virtue of his educa- 
tion, or by the standards of the membership 
association. We can risk only cautious 


deductions from his military occupation 
number: If it was 263, he was an MPSW;; 
if it was not 263 (most especially if it was 
289) we cannot assume he was not an MP 
SW! We must prepare ourselves occasion- 
ally to encounter an officer, with one of 
several designations, who was clearly as- 
signed to an army job partially or completely 
within the definition noted above. 

The published coverage about the kinds 
of army psychiatric disorders, the treat- 
ment approaches, and the outcome is too 
thorough for quick review here. A _ par- 
ticular MPSW may have had the chance 
to work in several kinds of units, that 
worked with different—and almost all— 
kinds of psychiatric situations. Yet another 
MPSW may not have met a single psychotic 
patient face to face. All, however, are 
familiar with psychoneurotic reactions under 
stress, and they have come back with respect 
for the incredible human resilience to strain. 
A Consultation Service MPSW reports for 
dozens of other MPSW’s when he sum- 
marizes: “ In the ten months I have worked 
at our clinic our unit has admitted at least 
one of every type of neuroses and psychoses 
mentioned in any psychiatric text, except 
for the toxic and organic psychoses, plus 
those accompanying old age. We have seen 
every possible combination of psychopath to 
be found in the books.” And then along 
comes a General Hospital MPSW with word 
that he, at least, had a chance to work with 
a patient whose medical diagnosis included 
reference to the onset of senile processes! 

It is anybody’s guess as to the effect on 
an MPSW of his heavy dose of psychi- 
atrically related experience. There is no 
substitute for asking him; finding out with 
and from him. It is probable that the social 
agencies and schools will find a few pseudo- 
psychiatrists among them in various stages 
of professional convalescence. They will find 
the majority enriched in perceptive under- 
standing, regardless of their field of sub- 
sequent practice. Former MPSW’s will 
know, as the rest of us are beginning to 
find out, that all of social work, public and 
private, has been and will be giving services 
to disturbed people and their families. They 
will know that a high-powered psychiatric 
diagnosis rarely is the deciding factor, for 
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a social agency, as to how to give its services 
or to whom. They will help us accept our 
non-medical responsibilities, at the same time 
that they and we push for expanding medical 
and psychiatric services. It is more than 
possible, too, that they will bring fresh social 
understanding about amoral adults, who have 
been such headaches to all social organi- 
zations from family agencies to prisons. 
How partly trained or untrained, but ex- 
perienced, MPSW’s will be able to utilize 
our standard curricula in graduate profes- 
sional schools remains for them, for the 
agency supervisors, and for the schools to 
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discover. Will we have the courage to 
utilize, rather than deny, the so-called pre- 
mature knowledge and responsibilities such 
people have had? To utilize their com- 
bination of large scale yet limited experi- 
ences, much of it downright exciting? Will 
we know, quickly enough, just what it is 
that the trained MPSW’s want when they 
ask for refresher courses? Above all, will 
we assist, at every spot, from our home 
town to Congress, in making it financially 
possible for many of. the former MPSW’s 
to become the social workers they so earn- 
estly dream of being? Will we? 


Group Process in Staff Development in Public 
Assistance Agencies 


CLARA EISNER 


ROUP MEETINGS as a teaching 
medium are not used as thoughtfully 
in a public assistance agency as are individ- 
ual conferences. Consequently, group proc- 


ess, a by-product of any meeting, is not - 


fully appreciated and utilized. The tendency 
to regard meetings devoted to case discus- 
sions as “ in-service training ” and all others 
as outside the pale produces uneven results 
because of differences in quality of prepara- 
tion, participation, and tone of meetings. 
Therefore, all staff or committee meetings 
should be regarded as having an element of 
in-service training with its continuous edu- 
cational aim of adequate service to clients 
and community. Perhaps it would be psy- 


‘ chologically sounder to discard the term 





“in-service training,” since it has come to 
haye such a limited meaning, and refer to 


1 The author wishes to acknowledge her debt to 
several writers for material on group process, 
especially as found in the following: Sidney J. 
Lindberg: Supervision in Social Group Work, 
Association Press, New York, 1939; Bertha C. 
Reynolds: Learning and Teaching in the Practice 
of Social Work. Farrar and Rinehart, New York, 
1942; Virginia P. Robinson: A Changing Psy- 
chology in Social Case Work. University of North 
Carolina Press, Chapel Hill, N. C., 1930; Dr. Giles 
W. Thomas: “ Reviews, Abstracts, Notes and Cor- 
respondence — Group Psychotherapy,” Psychoso- 
matic Medicine, April, 1943; Dr. Louis Wender: 
‘Group Psychotherapy—A Study of Its Applica- 
tion,” Psychiatric Quarterly, 14: 708, 1940. 
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all necessary meetings as “ staff-development 
groups.” In this paper the terms “ staff- 
development groups,” “ group meetings,” 
and “ group conferences ” will be used inter- 
changeably. Principles evolved about the 
use or place of group process in staff de- 
velopment will be applicable to all meetings. 

The “ staff-development groups” dis- 
cussed in this paper are chiefly “ fluid.” 
While they retain the same composition, 
they are often assembled for different discus- 
sion purposes. The group leader in these 
meetings is usually the direct supervisor of 
group members. This is a natural setting, 
since the leader and group members experi- 
ence daily group relations in a unit similar 
to a family group. However, in a large pub- 
lic assistance agency, the co-ordination of 
many units of staff is often necessary for 
effective sharing in common agency goals. 
This is achieved through another common 
formation of larger “ fluid” groups whose 
membership is drawn from all or some staff 
units, but its group leader may not be the 
direct supervisor of any or all members. 
For example, such a “ fluid” group may 
take the shape of a joint case and clerical 
meeting chaired by an administrator who 
co-ordinates and directs over-all activities of 
all ranks of staff, social service and clerical. 
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The Group Process 


The individual conference is rightly the 
central method of supervision in a social 
agency specializing in individual adjust- 
ments. In the total supervisory process, 
however, certain lacks inherent in the indi- 
vidual conference are met by group meet- 
ings. Group meetings afford supervisors 
and workers training in the development of 
positive group relations so essential for their 
own and for the client’s maximum develop- 
ment and adjustment. What do we mean 
by “development of positive group rela- 
tions”? A process of interaction goes on 
continuously between leader and group, set 
in motion by the agenda of the meeting, and 
modified by each individual’s life and job 
experience and existing staff or group rela- 
tions. Group meetings are, therefore, often 
used unconsciously by members to dramatize 
their ideas and feelings. The leader’s con- 
scious direction of the use of this group 
process by all participants (group members 
and leader) serves as a demonstration to 
workers of how to develop positive experi- 
ences for themselves and clients. 

The secret of such successful leader direc- 
tion lies in a philosophy that subject matter 
is best assimilated when members are en- 
couraged to use group meetings as a prac- 
ticing and training ground for expression; 
that a leader’s conduct and direction of dis- 
cussion tends to be unconsciously imitated 
by group members in their respective group 
relationships with staff members, clients, and 
community; and that resolution of ambiva- 
lent or conflicting expressions under skilled 
leadership results in teaching members to 
make sounder evaluations, to build sounder 
relationships, and also stimulates self-de- 
velopment. This group process of reaction 
and interaction in meetings and its directed 
resolution by the leader is often overlooked 
as the hidden factor that can seriously affect 
staff development and morale, no matter how 
well the leader has studied and prepared his 
subject matter. Much of the success of the 
group meeting depends, therefore, upon the 
leader’s understanding both his own needs 
and motivations and those of the group. Out 
of such understanding shared with group 
members will emerge respective leader and 
group responsibilities and contributions in 
meetings. 


IN STAFF 


DEVELOPMENT 


Fears and Doubts 


Some common attitudes and feelings about 
meetings are worth exploring. Supervisors 
in public agencies are frequently guilty of 
calling meetings without as much thoughtful 
planning as is given individual conferences. 
This may be because public family and chil- 
dren’s agencies, conditioned by work with 
clientele on an intensive individual level, 
regard group relations as the sole domain 
of group work agencies. The supervised 
workers tend, in turn, to regard meetings as 
time-wasters with obscure objectives and 
values. Many supervisors are also afraid of 
groups and avoid them, using the individual 
conference as practically the sole method of 
teaching. Yet, without concrete demon- 
stration or training, they expect workers, 
often experiencing the same fears, to use 
selectively familial or other necessary group 
conferences to effect client adjustment or de- 
velopment. While supervisors and workers 
usually find themselves able to work through 
strong feelings in individual conferences 
they are often stymied when faced with these 
same feelings in a group. They fear, con- 
sciously or unconsciously, that group mem- 
bers may be using the group to “ snipe ” at 
them and at each other. 

Workers in a public agency are normal 
human beings representing a cross section 
of any community, which expresses and 
fulfils its needs on an individual as well as 
on a group level. In a public assistance 
agency, these needs are met on the individ- 
ual level through planned individual confer- 
ences, and on the group level through meet- 
ings not equally well planned. Groups in a 
large public assistance agency have the same 
underlying reasons for wanting to meet as 
all free thinking people—to find security, to 
“ gripe,” to compare experiences, to obtain 
knowledge, and to determine a course of 
action. 

“Tn a group, security is gained by mutual 
pooling of insecurity. The group itself is 
the emotional equivalent of a ‘kitty,’ from 
which all participating are eligible to draw 
the additional security necessary to fulfil 
their personal demands.”? For example, 

2 Bulletin of the Society for Psychodrama and 


Group Psychotherapy. Psychodramatic Institute, 
New York, p. 352. 
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the worker may be afraid to disagree with a 
supervisor in an individual conference about 
a policy, but in a group, finding that others 
have the same conflict, he gains courage to 
speak freely, and will often articulate more 
critically than on an individual level. Thus, 
the supervisor’s authority appears more 
challenged, since criticism seems more in- 
tense in a group than in an individual set- 
ting. The group leader feels less secure and 
less powerful than when he has one indi- 
vidual disagreeing with him privately. He 
is relinquishing the secure and authoritative 
position that he had when dealing with one 
supervisee on an individual level. This 
makes a leader self-conscious, with a tend- 
ency to focus on himself and what is happen- 
ing to him, the supervisor, rather than on 
the subject matter under discussion and on 
the conscious resolution of group members’ 
feelings, which is his leadership responsi- 
bility in the group’s learning process. 


Expressing Feelings 

The group leader should remember that 
the mere act of expressing feelings has value 
for an individual, although the reason for 
these feelings may not always sound rational 
to anyone, including the speaker. A sound 
hypothesis for a leader should be that a 
group member’s response to him or others 
in the group is usually not personal but a 
reflection of some underlying worry of which 
the individual may or may not be aware. 
Negative feelings may be the result of judg- 
ments due to the limited experience of other 
group members or the leader. Indeed, group 
members may also be expressing feelings 
that seem opposite to ones they have already 
expressed or are acting on in their daily 
performance. This is understandable. Its 
meaning is that at times all of us may 
strongly express only one aspect of our feel- 
ings. It may also be indicative of how the 
individual feels at that given moment only. 
Group members, however, having thus 
relieved themselves of feelings, begin to 
realize that other workers are up against the 
same problems. 

Through direct expression of fear or cri- 
ticism, group members themselves have 
taken the first step toward a resolution of 
what troubles them. Group process has 
begun its work in helping individuals in the 
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learning process to master whatever subject 
is under discussion. These individual efforts 
toward resolution of feelings and problems 
nurture seeds for the growth of positive ex- 
periences since group members, through an 
evaluation of their own problem against that 
of others in the group, have experienced 
comradeship and understanding with each 
other and with the leader—provided he has 
been a sympathetic listener. Through sym- 
pathetic listening, the leader has tacitly 
admitted existence of group members’ prob- 
lems, which carries a certain amount of 
reassurance and resolution of feelings. They 
are now ready to use understanding leader- 
ship to move more positively. Now, through 
skilled direction and weaving of discussion, 
the leader utilizes this growing positive 
group feeling to widen the group identity 
that has sprung up within the group to 
include the agency. Such identity is thus 
rooted in common professional interests, 
upon which individuals will build the struc- 
ture of a “ professional self ”’ so essential to 
effective relations within the agency, with 
clients, and the community. A _ positive 
group identity, once achieved, is a sign that 
a group has developed the ability to partici- 
pate in the success or failure of others— 
group members and agency—just as if their 
own personal beings were affected, and to 
appreciate that their own well-being is in 
fact tied up with that of the group and 
agency. This professional group identity 
becomes an important cornerstone for build- 
ing sound agency morale. More can be 
accomplished to cement staff relations 
through this “ give and take ” of group proc- 
ess than through a hundred pep talks. Let 
us examine step by step what understanding 
leadership is and how it works. 


Understanding Leadership 


By encouraging and listening to different 
points of view, the leader will demonstrate 
impartiality, warmth, and interest, which in 
turn will help group members do the same 
with co-workers, clients, and others. Fur- 
ther, the group leader avoids turning the 
discussion into an individual conference with 
one member which would prevent exchange 
of ideas and the possibility of individuals 
learning from each other. If, during discus- 
sion, irrelevant points are made, strong feel- 
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ings expressed, and certain individuals in the 
group seem to dominate, or to be “ sat on” 
by others or seem to vie for leadership, the 
group leader should evaluate the needs of 
such group members and of the group. If 
the difficulty seems due to anxiety or need 
of approval, the leader should meet these 
needs by encouraging group discussion and 
analysis of these individual contributions, 
with some resolution of conflicts as the ob- 
jective. If that does not seem wise, the 
group leader could state that a particular 
need will be met either through future group 
discussions or individual conferences. How- 
ever, the leader should thoughtfully use 
individual conferences to meet established 
needs of group members rather than attempt 
to control the individual’s activity in meet- 
ings because he is challenging. 

If there are differences in thinking or in 
acceptance of concepts, the leader can do 
several things. He can help the group to 
examine these differences and reconcile them 
before the termination of the meeting. He 
can suggest to the group that each person 
with a different viewpoint think matters 
through for further discussion in another 
meeting. If that is not feasible or if the 
differences do not warrant further discus- 
sion, the leader may state the acceptable 
practice in the agency and whether devi- 
ations from such practice can or cannot be 
permitted at this time. He can further sug- 
gest that group members, after more experi- 
ence, are welcome to contribute to the agency 
the results of practice under discussion and 
that the agency may later, because of these 
additional experiences, reconsider a practice 
or policy. This leaves workers with a posi- 
tive feeling that there is acceptance and a 
way out. Since many times agencies do 
change their practices as a result of workers’ 
experiences, it is wise to leave the way open 
for such change, when necessary, by agree- 
ing that there may turn out to be more than 
one acceptable approach to the problem even 
if we do not see it that way at any given 
moment. Leaders should avoid labeling 
group members as “ different” or “ atypi- 
cal,” since people do not like to be set apart. 
Such labels may also defeat the achievement 
of group identity rooted in feelings of accept- 
ance as opposed to feelings of resentment. 
Leaders should recognize that individuals 
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cannot change their feelings as the result of 
an agency order, but that a leader’s helpful 
understanding, and group analysis of 
workers’ actual experiences, may result in a 
change of viewpoint. The group leader 
should avoid terminating discussion solely 
because of disagreements with him. His 
criteria for continuing discussion should be 
the group’s interest in the subject matter; 
whether sufficient facets have been explored 
to take in as many points of view as possible; 
and whether expected and unexpected ap- 
proaches or suggestions by the group have 
been examined and related insofar as pos- 
sible to the topic of discussion. 

If through group meetings an individual 
is to be helped to think for himself, make 
sound evaluations, speak for himself, and 
recognize the true value of democratic proc- 
esses, the group leader should evaluate how 
he uses individuals in the group under the 
guise of “stimulating discussion.” Fre- 
quently a group leader will approach group 
members individually and ask each one to 
speak “in favor of certain ideas” or give 
him “support.” Such a person is frankly 
used by the group leader as an “ extension 
ego” or “helper.” If the group senses that 
certain individuals are so used without its 
consent or knowledge, conflict will arise, 
with the leader and his “ helpers” on one 
side and the rest of the group on the other. 
Group solidarity, one of the objectives of 
group activity, will not be achieved. To 
achieve the democratic process, the group 
should be made aware that certain members 
will explain or talk to a certain point so that 
all concerned can enter into frank discussion. 


The question arises whether a group 
leader, in order to get participation, should 
assure a group that “he will forget every- 
thing said in a meeting.” If the group and 
individual conferences are the media through 
which the supervisory process is carried on, 
how can the supervisor in the role of group 
leader “ forget’ what he observes and hears 
in group conferences and remember only what 
occurs in the individual conferences? Does 
not the answer lie in the responsibility of the 
group leader to keep himself free of punitive 
and subjective attitudes toward both workers 
and clients where there has been an honest 
difference of opinion or frank criticism? To 
achieve learning, emotional as well as intel- 
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lectual capacity must be reckoned with. The 
leader can help develop emotional capacity 
through creating a group setting of freedom 
from fear of punishment and suppression. 
Will this not help group members to recog- 
nize their responsibility as dependable staff 
members who will make only selective, just, 
and constructive comments or statements? 
If both supervisor and group members learn 
to accept their respective responsibilities, 
the ultimate objective of individual growth 
for each according to his capacity will be 
more readily attained. If the leader or group 
members are not willing to assume full 
responsibility for their statements at meet- 
ings, how can we place full responsibility on 
them for contacts with clients and the com- 
munity as agency representatives? 


Getting Group Participation 


A more positive way to achieve partici- 
pation is to get group, committee, or indi- 
vidual suggestions for agencies. Commit- 
tees can rotate whenever a new subject is to 
be discussed in one or a series of meetings. 
Committee participation should be obliga- 
tory on all staff members, each of whom 
should be free to join a committee studying 
a subject of particular interest to him. The 
setting aside for discussion of one-third to 
one-half the time allotted to any meeting will 
psychologically condition the leader not to 
overload the agenda so that time will always 
be available for the group to share views. 
Periodic meetings devoted to a mutual 
evaluation of what has been achieved in past 
group meetings are another healthy form of 
staff participation. Here again “the give 
and take” of frank discussion tends to be 
carried over to worker-client relations, with 
the worker learning to appreciate the value 
of such client participation. Planned shar- 
ing of leadership by staff members and 
leader or the complete delegation of such 
leadership to staff members is another form 
of staff participation. However, the subject 
matter to be discussed, the composition, 
needs, and experience of group members and 
the security of the supervisor are all factors 
to be considered in this decision. 

Participation of group members can fur- 
ther be encouraged by varying methods of 
presentation, for example, group members 
and leader relating actual experiences; use 
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of familiar situations either related orally or 
read from agency records, or by using ex- 
hibits. Material so presented is the spring- 
board for focusing discussion on practice, 
the leader introducing either pertinent fac- 
tual material or theory as needed to give 
necessary insight. This leaves the group 
with a feeling that discussions did not consist 
of theory too difficult to apply in the realistic 
setting of everyday practice. At the same 
time, the leader learns much about individ- 
uals as well as about developments and 
trends in practice which workers may be 
experiencing firsthand even before these 
have become evident to the supervisor or 
to the agency. If the subject matter is new 
to the group, the leader can get participation 
by encouraging the group to discuss and 
compare related material and experiences. 
In this way, leader and group are also co- 
operating in maintaining a suitable level of 
discussion. Assigning staff members on a 
rotating basis to take minutes is another © 


“method of participation, through which 


workers contribute to their own and the 
group’s learning process. It also gives 
workers practice in selective listening and 
recording, which will be reflected in field and 
supervisory interviews and in the recording 
of case material and staff evaluations. With 
all these devices, however, participation in 
discussion may still present problems because 
of over-articulate or, on the other hand, pas- 
sive individuals. The following analysis 
will suggest some methods of dealing with 
this problem. 

Where group members are too articulate, 
diversified exchange of opinion may be 
stifled by a few persons monopolizing dis- 
cussion and so interfere with the learning 
process and with group development. The 
leader must evaluate the reasons for this. 
When it is simply that the individual’s way 
of responding and learning is by thinking 
aloud, he is usually cheerful in accepting a 
group leader’s casual suggestion that all 
members be given an opportunity for ex- 
pression. If individuals are over-articulate 
because of conflicts within themselves and 
are using the group to work out such con- 
flicts, they may not respond so readily to 
such a suggestion. To help them relate 
themselves more constructively to others, the 
group leader must, however, give them some 
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opportunity for expression and_ hearing 
before the group. Positive group experi- 
ence will often lay the groundwork for 
emotional freedom to use other avenues of 
expression which the group leader can sug- 
gest and for which, he, as supervisor, can 
create opportunities. 

Passive individuals usually are inclined to 
be non-participants in discussions and need 
to be encouraged to use the group for much 
the same purpose as more articulate persons, 
even if their expressions be not quite so 
dramatic. Calling on such individuals when 
facial expressions indicate active participa- 
tion may be an encouragement to timid per- 
sons. Sometimes calling on individuals 
with known similar experiences is helpful. 
A danger may be that, used thoughtlessly, 
people who are not mentally participating 
can be embarrassed and antagonized. Per- 
sonal commendations, in or after meetings, 
may emphasize for a particular individual 
that he has something of value to contribute 
which is appreciated by the leader and the 
group. Choosing such persons for commit- 
tee work in connection with planning of 
meetings will also stimulate interest and 
participation. Still, even with encourage- 
ment, certain individuals may talk more but 
never much because it is not their natural 
pattern. 

Some supervisors judge a meeting to be 
successful if “everyone has talked.” This 
may often be indicative only of a leader who 
is allowing talk to cover up his denial of 
responsibility of directing group discussion 
by allowing or expecting members of the 
group to take over leadership on an un- 
planned basis. There are usually underlying 
reasons why leaders are tempted to do so. 

One reason may be the desire to be demo- 
cratic. The leader should remember that the 
group expects and is dependent on him for 
certain things it cannot do for itself. This 
is due partly to the leader’s position, which 
makes him the channel of contact with 
policy-making groups in the agency. This 
position gives him an over-all perspective of 
agency and group needs which he can bring 
to each, so that he and the group can corre- 
late needs and plans with the whole agency, 
and vice versa. In professional knowledge 
and skill, the leader has a similar advantage 
over the group. This advantage is used by 





the leader to draw in new interests, build 
on old ones, and broaden the group’s hori- 
zon, in addition to helping in a resolution 
of individual feelings around subject matter. 
Another reason that the leader may not 
accept responsibility for direction of the 
group is the leader’s own feelings about 
authority. This may take on several forms. 
The leader may be a naturally dependent 
person who himself needs fostering and 
therefore does not enjoy his role of leader 
in the group. Because of this there is a loss 
of valuable leadership in helping individuals 
resolve conflicts through directed, positive 
group experiences. Sometimes a_ leader 
works out his insecurity in relationships by 
taking refuge in being authoritative, by cit- 
ing laws, policies, procedures to the group 
to back up his orders. This is especially easy 
in a public agency where, because of its very 
size, there tends to be a hierarchy. The 
insecurity is commonly carried over by 
workers in client relationships where too 
often they cite laws and agency policies as a 
substitute for service. Thus, the leader, 
through negation of positive leadership, has 
“muffed” an opportunity to show group 
members how to be creative by using 
imagination and flexibility within agency 
limitations. 


The Leader’s Role 


In a group, the leader does not take re- 
sponsibility for following through on indi- 
vidual development, but concentrates on the 
group as a whole. The leader uses his 
knowledge of individual differences and 
problems to stimulate discussion around 
group needs. Through the group, he helps 
the individual to learn the difference be- 
tween dependency on the leader and inter- 
dependency of the leader and of all members 
of the group. The leader uses purposefully 
his knowledge of subject matter, his experi- 
ence, and perspective in stimulating the 
group to strike out and develop on its own, 
without uprooting itself from agency struc- 
ture. Dominant and passive individuals are 
helped by him to participate and contribute 
in an acceptable manner. Members thus 
experience the feeling of being a co-ordi- 
nated essential part of a whole. They have 
the experience of contributing as individuals 
but not remaining “ individualist.” As one 
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group member has aptly said, “I began to 
realize that I did not need to be scintillating 
as I increasingly sensed a pattern of accept- 
ance woven by the leader during discussion 
in which everybody’s contribution was en- 
couraged and received equally well.” 

The group leader should demonstrate by 
his leadership in meetings (1) an ability to 
create an environment of free, professional 
relationships through which group members 
can find their place in the group; (2) cour- 
age to meet individual or group needs; (3) 
integrity in assuming co-operative responsi- 
bility with staff members for a resolution of 
problems; and (4) ability to relate himself 
professionally to group and individual needs. 
So, group members are motivated to carry 
over a thoughtful approach to their own pro- 
fessional group contacts with co-workers, 
clients, and community sources. 

A group leader has a great advantage 


when his group members are also under his 
daily supervision, for he is then in the posi- 
tion of being able to follow through on the 
wholeness of the learning process. He can 
correlate individual conferences with group 
conferences and use the former to encourage 
group members consciously to discuss and 
apply concepts evolved in group conferences 
whenever opportunity presents itself in the 
supervisory situation. Through the individ- 
ual conference, individual learning in groups 
as tested and demonstrated in practical 
application can best be evaluated. Fre- 
quently, too, material from individual con- 
ferences is sufficiently germane to the needs 
of the group to be used in group meetings 
for study. This co-ordinated flow of learn- 
ing in planned group and individual confer- 
ences makes for an incorporation into the 
unconscious of professional knowledge, skills, 
and techniques. 


Editorial Notes 


ISS HUTCHINSON makes a thought 

provoking contribution to case work in 
the questions she raises about the bearing of 
parent-child relationships on successful fos- 
ter home placements. We have tended to 
examine closely the necessity of placement 
and the willingness of the parent to place, 
and have made careful studies of the prospec- 
tive foster home ; we have paid less attention 
to the specific question of whether the child’s 
relationship to his own parents was such that 
he could be free to take on a foster parent 
no matter how well selected this parent 
might be. 

Likewise, we have probably not developed 
very highly our skill in working with the 
child’s own parent—and typically it is the 
mother—on the problem of her relationship 
to her child after placement. Both children’s 
and family agencies could well study this 
question. Where it is a matter of guilt on 
the parent’s part, are there ways of alleviat- 
ing the guilt, which in turn will relieve pres- 
sure on the child? Too often, once a place- 
ment is made we either have only a super- 
ficial contact with the mother or go on to 
deal with her other concerns, acting as 
though the problem of her relationship to her 
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child was settled. THe FAmIty would wel- 
come further articles that would throw light 
on the questions raised by Miss Hutchinson. 

The group process in staff development as 
discussed by Mrs. Eisner draws attention to 
an area of social agency practice that is often 
neglected. We painstakingly develop skill 
in individual contacts and we are beginning 
to emphasize the importance of specific train- 
ing for supervision, but we usually think of 
supervision primarily in terms of the individ- 
ual conference. Less attention has been 
given to the group processes that go on in 
every social agency. At times administrators 
and supervisors give careful thought to 
preparation for staff and committee meetings 
but it is also true that we often conduct them 
without much foresight in planning content 
or with little understanding of the group 
process. 

As group workers in recent years have 
repeatedly pointed out, case workers do 
work with groups in many aspects of their 
job and could make very practical use of 
the understanding of intra-group action and 
the methods developed by group work. 
Mrs. Ejisner’s suggestions deserve thoughtful 
consideration. 
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Readers’ Forum 


To tHE Eprtor: 

Having been married to a social worker for a 
number of years, I have had occasion to meet at 
least a hundred social workers on terms of more 
or less intimacy. Naturally I hesitate to draw any 
conclusions about them, for obviously so small a 
sampling can merely indicate trends and tendencies. 
Does that sound familiar? Sometime I shall write 
an article entitled, “ Why Social Workers Cannot 
See the Forest for the Trends and Tendencies.” 

But I have drawn some conclusions about social 
workers; and also about social work schools, social 
work magazines, and social work in general. The 
trouble with all of you is that you talk about psy- 
choses, neuroses, and family relationships when 
you really mean palliative measures to relieve the 
more obvious and disturbing of economic hardships. 
What I have just said must be true because you 
never do anything realistic about dealing with 
family relationships or personality difficulties in any 
but the lowest income groups. Or are those prob- 
lems important only in the case of the economically 
distressed ? 

Let me make my point clear by asking you to 
perform a very simple test. Attend a dinner of 
ten people not one of whom is your close relative 
or friend. And ask each of those ten people to 
define social work. On second thought, don’t 
bother to attend the dinner. You know the answer 
now. Why is the ignorance of social work so 
abysmal? 

Everybody, rich, poor, or in the middle-income 
group, knows the function of a doctor or a dentist 
or an accountant. A tooth is a tooth and if you 
want it fixed you pay a dentist to fix it. 

But, you say, social work as a profession is in 
its infancy. But it isn’t really. Mary Richmond 
in the early twenties was already writing about 
your profession. That is older than radar, older 


than television, almost as old as the airplane. 
Accountancy became really important with the 
establishment of income taxes in 1914. Today it is 
a well-established profession and, what is more, 
ten dinner guests could describe it pretty adequately 
if called upon to do so. 

Certainly it cannot be contended that accountancy 
is the concern of all while social work is the con- 
cern of only the one-third of a nation. More 
people need a social worker than need an account- 
ant. The old saw about death and taxes pales into 
insignificance when one considers personality diffi- 
culties. Death comes only once to each of us, taxes 
once or perhaps five times a year, but personality 
difficulties are always with us. 

Why then is the public and particularly the 
middle-income group so unaware of the real nature 
and possibilities of social work? Because—social 
workers, social work schools, and social work 
magazines—you haven't really tried to reach them 
or, if you have, you have done it in an ineffective 
amateurish manner. You write, read, and teach 
learned, well-annotated articles and speeches and 
courses to yourselves and to each other. When you 
do institute a fund drive, you print posters of 
ragged consumptive orphans to stimulate sympathy 
and contributions but not a bit of understanding. 

Zilch’s vitamized rolls are advertised nightly over 
a nation-wide hookup. Airplanes are analyzed 
down to the last rivet in popular magazines. In 
some states of this country, even dentists advise 
radio listeners to visit So-and-So who will extract 
teeth with no pain and little charge. But I have 
never encountered a respectable exposition of social 
work in a really popular magazine or over the 
radio. 

The dignity of the profession is touching. So is 
its obscurity ! 

Esmonp H. CoLt—EMAN, CAPTAIN 
San Francisco, California 


Book Reviews 


EN Unoer Srress: In and After Combat: 

M Lt.-Col. Roy R. Grinker and Major John 

P. Spiegel. 484 pp., 1945. Blakiston Co., 
Philadelphia, or THe Famiry. $5.00. 


Two of the most important problems ahead in 
this postwar period which must be dealt with by 
psychiatrists and social workers are: (1) the 
recognition and treatment of combat-induced psy- 
chiatric illnesses in individuals, and (2) the social 
disturbances of the veteran group, all of whom 


have been affected to some degree by military 
service and the intense stresses associated with 
combat. 

In order to be prepared to understand and deal 
effectively with these problems, one must have 
a thorough knowledge of the unique forces that 
bear on the combat soldier before, during, and 
after combat; of the ways in which these forces 
affect the soldier’s personality, perhaps producing 
actual illness; of the methods by which such ill- 
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nesses can be successfully treated; and of the 
problems associated with the readjustment of 
combat veterans to the peacetime community. 

No better written source of such knowledge 
exists than this book by Grinker and Spiegel. 
Colonel Grinker is well known as a neurologist 
and psychiatrist and is chairman of the Depart- 
ment of Neuropsychiatry of Michael Reese Hos- 
pital He worked in North Africa with both 
ground and air force troops and established the 
Army Air Force’s first convalescent hospital for 
the treatment of “operational fatigue” in this 
country. Major Spiegel was associated with 
Colonel Grinker both overseas and in the United 
States. 

From their experiences in and after combat 
these authors have written the most comprehen- 
sive and readable psychiatric document yet to 
come out of this war. Men Under Stress is 
likely to remain one of the outstanding works in 
the field of military psychiatry and is also essen- 
tial reading for civilian psychiatric workers who 
deal with the problems of war and its aftermath. 
The book is written in a manner understandable 
to the intelligent layman as well as to pro- 
fessional workers in psychiatry. 

Part I describes the men who fly, their back- 
grounds, and the problems associated with their 
selection. In Part II the environment of combat, 
the structure of the new sociological unit—the 
combat crew—and the factors influencing the 
motivation of men for combat are discussed. The 
psychological effects of this new social unit upon 
the members of the combat team are rather pro- 
found and form much of the background for the 
later development of emotional disturbances. 


Part III deals with the reactions to combat 
both in men with previous emotional disorders 
and in men who were reasonably stable but who 
were subjected to severe combat stress, with many 
cases presented to illustrate the types of reac- 
tions encountered. A discussion of the psycho- 
dynamics of combat reactions and treatment in 
the combat theater follows. Of great interest is 
the description of “narcosynthesis,” a technique 
employing sodium pentothal to produce a semi- 
sleeping state during which the patient relives the 
traumatic experiences which, being partially or 
completely repressed, are the well-springs of his 
emotional disturbances. 

In Part IV the authors discuss the reactions 
following combat. This section constitutes the 
bulk of the book, for it is concerned with the 
more prolonged effects of combat on the soldier’s 
Psyche and the way in which these in turn affect 
his physical and social adjustment. Before de- 
scribing the syndrome of “ operational fatigue,” a 
chapter is devoted to the effect of returning home 
on the soldier who brings with him a personality 
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that has been profoundly changed by his having 
been a member of a combat unit and by the 
anxieties stirred up by his horrible experiences. 
This personality has specific emotional needs that 
often are not or cannot be fulfilled by the family 
and the community, with the result that the re- 
turned soldier may be pushed further in the 
direction of neurotic illness. Separate chapters 
with illustrative case material are devoted to the 
different types of “operational fatigue.” Follow- 
ing this a more extensive exposition of the psy- 
chodynamics of the entire syndrome and of 
therapy is given, an entire chapter being devoted 
to narcosynthesis. 

In the last section, Part V, the authors discuss 
the civilian applications of the knowledge of psy- 
chiatric illness and treatment gained from their 
studies of the combat-induced neuroses. These 
observations have unquestionably furthered our 
understanding of the structure of the personality 
and of the development of neurotic illnesses, for, 
although there are many unique features in the 
war neuroses, the unconscious processes and the 
methods by which the personality deals with 
anxiety are essentially the same as in civilian 
neuroses. 


In the last chapter, entitled “General Social 
Implications,” the authors discuss some of the 
strengths and weaknesses of our culture as they 
have been revealed in combat. Their discussion 
of the dangers to our social structure if the emo- 
tional needs of the veteran group are not recog- 
nized and intelligently dealt with is realistic and 
extremely pertinent. It might be said that, for 
those who are concerned with the future of 
American society, the entire book is a prologue 
to the final chapter. 


Lewis L. Rossrns, Captain, M.C. 
A.A.F. Convalescent Hospital 
Santa Ana, Calif. 


DULT ApJuUSTMENT OF FOSTER CHILDREN OF 

ALCOHOLIC AND PsycHOTIC PARENTAGE AND 

THE INFLUENCE OF THE Foster Home: 
Anne Rome, Ph.D., and Barbara Burks, Ph.D., 
with a chapter by Bela Mittelmann, M.D. 
(Memoirs of the Section on Alcoholic Studies, 
No. 3.) 164 pp., 1945. Yale University, New 
Haven, Conn. $2.00. 


This study is a heartening one, for it shows 
that regeneration as well as degeneration occurs. 
Its main finding is that children of alcoholic, 
psychotic, and even alcoholic-psychotic parentage, 
removed from parental influences to law-abiding 
foster homes, make normal, adequate adult ad- 
justments. Compared to a group of similarly 
placed children whose own parents presented 
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none of these social liabilities, those handicapped 
early revealed in later life little or no significant 
differences. At the time of the follow-up, when 
the average age was thirty-one, none had become 
alcoholic or psychotic and none presented serious 
social problems. Thus, this corroborates the find- 
ings of other studies that poor parental back- 
grounds need not militate against success in 
foster-home placement and that what we often 
call poor “heredity” does not pertain to biological 
genetics. 

The research concerns itself with material 
from case records of the New York State 
Charities Aid Association. It deals with Protes- 
tant, white, non-foundling children, under ten 
years of age when placed and over twenty-one at 
the time of follow-up study, whose own parents 
were normal, alcoholic, psychotic, or alcoholic- 
psychotic. Of 261 cases that met the criteria, only 
78 were usable for the main study, of which 25 fell 
in the normal parentage group, 36 alcoholic, 11 
psychotic, and 6 alcoholic-psychotic. 

Very detailed analysis is made of features 
characterizing the children, the foster parents, the 
child’s life in the foster home, and the later be- 
havior and attitudes of the erstwhile children. 

Aside from the main theme of the study there 
are many incidental findings that are of interest 
and significance. Most of the children were re- 
moved from home at a relatively early age and 
after a comparatively brief interval were placed 
in a foster home where they stayed stably for 
years. Two-thirds were legally adopted; even 
five of the six children whose own parents were 
in the alcoholic-psychotic group were adopted, as 
well as twenty of the thirty-six from the alco- 
holic parentage group. The foster homes were 
not selected with undue care; there was some 
measure of incompatibility and friction between 
foster parents, yet all were socially accepted in 
their communities. In general, the children of 
the normal parentage group had somewhat more 
favorable living conditions, but practically all the 
children were loved by at least one foster parent. 
The main generalization on upbringing and its 
bearing on adult life is that those “whose foster 
parents loved them as children and were not 
severe with them seemed to have a_ better 
chance of achieving a positively well adjusted 
personality.” 

The methodology of the study is worthy of 
comment here, though this is excellently discussed 
in the preface. In general, the study represents 
the strengths and weaknesses of research based on 
data accumulated earlier. The material is un- 
biased, gathered as it was without knowledge of 
later research uses, but, by virtue of this, it is 
uneven in content so that desired details are 
absent in certain records. A greater weakness 


lies in the fact that the number of cases is so 
small that percentages become practically mean- 
ingless for several of the sub-groups. The at- 
tempt to evaluate data as objectively as possible 
seems to have been successful. Nor is the sta- 
tistical procedure too fine-spun for the data. For 
social workers interested in similar research the 
appendices are of as great value as the body of 
the monograph. 

Certain implications of the findings warrant re- 
flection. For example, in the light of the out- 
comes are we correct in the emphasis we place on 
the extreme importance of the very earliest years 
for personality development? Are present stand- 
ards for adoption unwarrantedly severe both in 
regard to the family background of the candi- 
dates for adoption and the qualities of the pro- 
spective foster parents? These and other queries 
suggest themselves as one reads this excellent 
presentation. 


Avucusta Bronner, M.D. 
Judge Baker Guidance Center 
Boston, Mass. 


ARTIME Bupcets ror THREE INCOME 

Levets (85 cents); RESTRICTED QUANTITY 

AND Cost BupceT FOR MAINTENANCE OF 
FAMILIES OR CHILDREN (50 cents); WARTIME 
BupGET FOR A SINGLE Work1ING Woman (20 
cents); WARTIME Foon ror Four INCOME 
Levers (35 cents). Heller Committee for Re- 
search in Social Economics, 1945. University 
of California Press, Berkeley. 


The Heller Committee’s annual publications 
covering standards of living at various income 
levels have wide reference use in the social work 
field. The dollars and cents costs are arrived at 
by applying San Francisco prices (March, 1945) 
and are therefore not directly applicable to other 
communities. However, the content of each level 
of living in terms of amount and kind of goods 
and services is widely applicable to other locali- 
ties in which climate and mode of living do not 
vary drastically from that of California. Any 
one of the levels could be adjusted and priced 
locally if direct and specific use were to be made 
of it. 

Wartime Budgets for Three Income Levels 
(executive, white-collar worker, wage earner) and 
Wartime Budget for a Single Working Woman are 
based on incomes “frozen” at September 15, 
1942, levels, and all show deficits, in spite of sug- 
gested anti-inflationary wartime economies in con- 
sumption, because of increased prices, increased 
taxation, and purchase of war bonds. Increases 
(unmeasured) in wartime earnings due to in- 
creased working hours, overtime pay, promotion, 
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and additional responsibility, or additional mem- 
bers of the family working, are presumed to 
reduce or wipe out the shown deficits. 

The Heller Committee states emphatically that 
“the retrenchments in consumption shown in 
these wartime budgets are temporary, are de- 
signed for wartime conditions, and under no cir- 
cumstances are to be interpreted as a possible 
basis for peacetime standards.” 

Restricted Quantity and Cost Budget for Main- 
tenance of Families or Children (formerly 
Ouantity and Cost Budget for Dependent Fami- 
lies or Children) is offered as “a standard for 
good administration by relief agencies and has 
been recommended also for use by families too 
proud to ask public assistance but struggling along 
on about the same level of maintenance.” 

Enlightened public assistance workers might 
shy away from the phraseology in the introduc- 
tion in spite of the change to the new title “as 
more appropriate and creating less opposition in 
some quarters.’ As a_ standard, however, it 
warrants study and comparison with some stand- 
ards now in use which may be more liberal in 
philosophy but less so in the level of living they 
provide in practice. 

Wartime Food for Four Income Levels is a 
detailed report of the standard and cost of the 
food item in the budgets of families at the above 
four levels (executive, white-collar worker, wage 
earner, maintenance). It is geared to the prob- 
lems of availability of food, ration point allow- 
ances, and costs, and how these affect buying and 
meal planning in wartime. It is the kind of ma- 
terial that has gone out of date rapidly with the 
change from war to peace—almost more rapidly 
than can be compiled, obviously more rapidly than 
it is reviewed. 

Revising its material annually as it does, the 
Heller Committee makes a noteworthy contri- 
bution to the data available on changing standards 
and costs of living. 


CorNELIA DUNPHY 

Home Economics Consultant 

Family Service 

Community Service Society of New York 


RIME anp tHE HuMAN Mrnp: David Abra- 
hamsen, M.D. 244 pp., 1944. Columbia 
University Press, New York, or THE 

Famiry. $3.00. 

This is a very readable book, deliberately calcu- 
lated to be broadly informative for non-professional 
readers. Dr. Abrahamsen, a Norwegian psychi- 
atrist with considerable experience in his own 
country, had the good fortune to get away some 
five years ago, since when he has knocked about 
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in quite a number of our clinics, mainly those 
where offenders are dealt with. Over and beyond 
his practical experience, his writing shows that 
he has widely consulted foreign and American 
literature, giving him a thoroughly eclectic back- 
ground for his present work. 

The intriguing title represents the main thesis 
of the book, although Abrahamsen discusses much 
else. His start with “Criminology as a Science” 
offers a discursive short review, mainly of some 
older theories that have been dealt with many 
times and more thoroughly by other authors. He 
follows this by the acknowledgment that the sig- 
nificant development of American thought of 
recent decades is omitted; thus, except for the 
mention of names, his historical orientation is 
quite incomplete. 

The next three chapters exhibit quite sound 
thinking as various opinions and findings of dif- 
ferent investigators are summarily evaluated. Per- 
sonality traits, types of physique, mental life, 
heredity, environment, all receive some considera- 
tion with such conclusions as, “Crime may then 
be considered a product of a person’s tendencies 
and the situation of the moment interacting with 
his mental resistance.” However, it must be con- 
fessed that when he discusses the “ Functional 
View of the Offender,” even though he introduces 
a few psychoanalytic concepts, we are left with 
the feeling of a rather nebulous attitude toward 
catsations. 

In a book obviously intended for the general 
reader or college student, the section on examina- 
tion of the offender might well have been omitted. 
It contains details of a neurological and psychi- 
atric investigation and a bare enumeration of some 
psychological tests which only the professional 
clinician can evaluate. The chapter on the psy- 
chological classification of offenders is an instruc- 
tive statement showing mental and personality 
deviations. Juvenile and war delinquency is treated 
in one chapter. 

Abrahamsen seems to have a special interest in 
murder. Even though our national statistics show 
that murder and non-negligent manslaughter com- 
prise less than .004 per cent of crimes registered 
in a given year, he devotes one of his longer 
chapters to “ The Psychiatric-Psychologic Back- 
ground of Murder.” He takes up the well-known 
matter of the prevalence of murder in this country 
but, as with other writers, one might ask what 
about the amount of other forms of crime as com- 
pared to other countries. Without such considera- 
tion, do studies of murder throw much light on 
our vast general problem of crime? 

The remainder of the book is taken up by dis- 
cussion of the relation of the psychiatrist to crimi- 
nal procedure, and there is a final general review 
of treatment and research which contains all too 
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little favorable or unfavorable criticism of the 
results of different forms of treatment, although 
high hopes are offered for the introduction of really 
scientific effort in the field of criminology. While 
one hopes that the author’s other citations of cases 
represent no such lapses of accuracy as his state- 
ments about the notorious Chicago partnership 
murder, the material he presents has many valu- 
able implications for anyone who wishes to obtain 
a wide point of view of the subject of criminology 
scientifically created. The extensive bibliography, 
even though it seems rather uncritically put to- 
gether and contains much that has only very inci- 
dental value for reference, evidences the author's 
scholarship. 

WutaM Hearty, M.D. 

Judge Baker Guidance Clinic 

Boston, Mass. 


ARRIAGE anp Famity CounseELInc: Sid- 
ney E. Goldstein. 457 pp., 1945. McGraw- 
Hili Book Co., New York, or THE FAMILY. 

$3.50. 


Professional case workers will find Mr. Gold- 
stein’s book interesting because of the picture it 
gives of what is being done in the area of mar- 
riage and family counseling in a setting other than 
that of case work, with which we are familiar. 
The author is sincerely interested in helping people 
and is well aware of the difficulties they may have. 
This book, however, contains little help for the 
case worker in the development of her own skills 
in marriage and family counseling. 

Mr. Goldstein speaks of marriage and family 
counseling as still in the first stages of its develop- 
ment, and implies that social work has only recently 
come to recognize family counseling as a necessary 
and important part of family case work. 

In Mr. Goldstein’s description of counseling serv- 
ice, the case worker may recognize many suggested 
techniques which we at one time considered accept- 
able and later discarded. The concept of the coun- 
selor, as presented by Mr. Goldstein, is that of an 
expert who gives to the client specific, factual in- 
formation and a variety of solutions based on the 
counselor’s knowledge. He speaks of solving prob- 
lems for people, answering questions, advising, 
telling, teaching, persuading, judging, and winning 
the person’s co-operation for the counselor’s plan, 
to mention a few techniques of counseling presented 
in the book. To a case worker who has strong 
convictions that the greatest help we can give is 
to help the client to do something for himself and 
that it is only the client who can determine what 
he wants to do and can do about his difficulties, 


Mr. Goldstein’s suggestions for ways of helping 
seem unsound. 


CeLest1A D. STEWART 

Case Worker 

Family Society of Allegheny Co. 
Pittsburgh, Pa. 


ROCEEDINGS: ANNuaAL INSTITUTE ON Mar- 
RIAGE AND HoME ADJUSTMENT. 126 pp., 1944. 
Pennsylvania State College, Extension Divi- 
sion, State College, Pennsylvania. $1.00. 


The Proceedings of the Institute, which was 
arranged by various departments of Pennsylvania 
State College with the assistance of the State 
Department of Health, has value for social workers 
interested in family relationships, marital problems, 
and marriage counseling. While the theme of the 
Institute was “ War Marriage and Its Problems,” 
the content of the papers covers a wide range of 
problems often met by marriage counselors. The 
topics range from studies of failure and success in 
marriage, discussions of various sex questions, such 
as petting, premarital sex adjustment of engaged 
couples, and sexual adjustment in marriage, to 
discussions of sex disturbances and delinquencies. 
The therapeutic roles of the family physician, the 
school teacher, the minister, the individual’s own 
family, and finally the marriage counselor are de- 
fined and discussed. Thirty-six speeches are sum- 
marized and a classified reading list is included. 

This volume develops the sound principle that 
it is natural and usual for the individual to have 
a use for sex instruction throughout his life until 
maturity, and that he may well utilize the skilled 
guidance of a specialist in marriage relationships 
before marriage and during the early phase of 
married life. The content of the specific nature 
of marriage counseling developed by marriage 
counseling bureaus is suggestive to the family case 
worker. 

Of special interest to the case worker is the 
paper entitled “The Problems of the Marriage 
Counselor” by Mrs. Emily H. Mudd, of the 
Marriage Counsel of Philadelphia, in which she 
reviews the various auspices under which marriage 
counseling has been offered. Mrs. Mudd points 
out, “the growing interest on the part of social 
agencies in marriage counseling as it becomes evi- 
dent that case work service is needed and wanted 
by groups in higher income levels,” and defines 
the function of the marriage counselor. 


KATHERINE McELrRoy 
Community Service Society 
New York, N. Y. 
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